2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

DOCUMENT #833175

4. Entity Name

AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.

02-17-2006 90066 028 ****6]1.25

Principal Placa of Business
3505 E FRONTAGE RD
#315

TAMPA, Fl. 33602

Mailing Address

3505 E FRONTAGE RD
#315

TAMPA, FL 33602

bullrsad

2. Principal Place ¢i Business

3. Maikng Address

VIR

Suite, Apt. #, elc

Suita, Apt. ¥, etc.

01172006  Chg-NP CR2E037 (11/C5)
City & State City & State 4. FEI Number Applied For
11-2306416 Naot Applicabla
Zp Couniry Zie Couniry 5. Certificats of Stalus Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent '7. Nama and Address of New Reglstered Agent
Name
ROBINSON, KRIS
3505 E. FRANTAGE RD STE 315 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL 1 Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. 1 am familiar with, and accapt

the obligalions:?o .
SIGNATURE C:r;j : ha

. S\gnaWe o TR T et uplcable.

(NOTE: Rogistered Agant signature required when reinslating}

[l /35'
47

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Fiﬁancing
Trust Fund Contribution,

Make check payabte to
Florida Department of State

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1TLE TD O Delete TITLE [ Change [ Addition
NAME MAYQ, KELLY NAME

STREET ADDRESS | 4350 W CYPRESS ST STE 900 STREET ADDRESS

CITY-SI1-2IP TAMPA, FL 33607 CITY-5T-21P

i PD s [ Detete me [ change [ Addition
NAME DYSON, BRENDA NAME

STREET ADDRESS | P.O. BOX 55868 STREET ADDRESS

CITY-S1-21P JACKSON, MS 39296 CITY-ST-21P

TTLE vD [ palete TILE [ Change [ Addition
NAME FADEN, STEPHEN MD MAME

STREET ADDRESS | 813 SADDLEWOOD LANE STREET ADDRESS

CITY-ST-2IP HOUSTON, TX 77024 CITY-5T-ZiP

TITLE sb [ oetete Tite Dchange (] Additicn
NAME HEISICK, MARY NAME

STREET ADDAESS | 313 8TH ST APTB STREET ADDRESS

CITY-ST-2iP SEAL BEACH, CA 90740 CITY-81-2P

TLE VD O oelete T E;Change O] Addition
v DOVE, DONALD NAME ’D)\NC ) “Don

SIREET ADDRESS | B707 LAKE PLACE LANE STREET ADDRESS .

Grv-size | TAMPA, FL 33634 GY-s1-2P ‘ ( LOSH Name HI%PG‘ led
SN Ooeete ne ) A ) .+ - DO [ Addtion
NAME R R : NAME

STREET AKRESS I N STREET ADDRESS -

CITY-ST-21P - ciry-§1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an oflicer or direclor
of the corporation or the receiver or tr wered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachinent with

SIGNATURE:

i address. vyth er like empowered.

.

SIESNATHRE Al

'ED OR PRINTED NAME OF SIGHING OFFICER QR QIRECTOR

Yoz [re 513636 " 51D

Date Daytire Phone #




