| \
2007 FOR PROFIT CORPORATIOL 4

ANNUAL REPORT (AR)

DOCUMENT # F04190

1. Enlity Name
CENTRAL FLORIDA KIDNEY CARE, P.A.

Principal Place of Busingss Mailing Address

1745 LAKELAND HILLS BLVD
LAKELAND FL 33805 '

1745 LAKELAND HILLS BLVD
LAKELAND FL 33805

2. Principal Place of Businass - No P O. Box # 3. Maling Address

FILED
Feb 23,2007 08:00 AM
Secretary of State

O

Sule, Apl #. elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & Slaie 4. FEI Number Applied For
59-2034551 Not Applicable
Zi Counl Zi Count i
P i e ountry 8. Cortificate of Status Desired O $8.75 A_ddumnal
Fee Required
6. Name and Addrass of Current Raglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

TAPIA, HUGO R., M.D.
1745 LAKELAND HILLS BLVD
LAKELAND FL 33805

Street Address (P.O. Box Number is Not Acceplabte)

City

FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing 1s registerad office or registerod agent, or both, in the State of Flonda. | am [amiliar wilh, and accept

tha obligations of rogislored agenl.

SIGNATURE

Signature, typed of prinfed name of reg sierad agant and (ke I apphcable,

(NOTE: Regisierea Agent signaiure requ red when reinsiaung) DATE

FILE NOWI!! FEE IS $150.00 .
Aftor May 1, 2007 Feo Will Be $550.00
Make Check Payahle to Fiorida Department of State

$5.00 may Be |
Added to Fees

8. Electon Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD J Gelete e CChange [ Addition

NAME TAPIA, HUGO R., MD NAME '

STRERT aDDREss | 1745 LAKELAND HILLS BLVD SIRLET ADDRESS

CINY-S1-7IP LAKELAND FL CITY-ST-2IP

IIF D/T 1 Detere e [ change [ Addilion

A VILCHES, RICARDO MD HE HNNMO0EASEST

SIRLET ADDRESS | 1745 LAKELAND HILLS BLVD SIRLET ADDRESS ﬂ-q,q")j:’;j.q’:ﬁrl@'m1’{2;.,&35 150, F ‘
| cnv.srzp | LAKELAND FL CiTY-§1- 2P R T T

e D/S 7 Delele TLE (3 change  [3 Aadiiion !

NAME AGUAYQ, JOSE ). MD NAME

sIRFET ADDRESS | 1745 LAKELAND HILLS BLVD STREET ADDRESS

oy-sl- 78 LAKELAND FL 23808 Citr-81-din

e [ Delete Tme [“1 change [ Addilion

NAME, NAMF,

STREET ADDRESS STREET ADDRESS

CITY-S§-2IP CITY-sI-7IP

TNE {1 Dalese TLE [ change [ Addision

NAME NAME

STREET ADDHESS SIRFET ADDRESS

Ciry-$1- 2P cUY-S1-1P

TIHL 3 belete NILE O Change [ Acdition

NAME NAME

STRTET ADDRESS STREET ADDRESS

CIN-SI1- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Flarida Stawtes. | further certily thal the information
indicated on this repert or supplemental report is truo and accurate and Ihal my signature shall havo tho samae legal effect as if made undar oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statules; and lhat my name appears in Block 10 or Block 11

if changed, cr on an attachmont with an address, with all olher ke empowerod.

2/ 7'0/07 §63-688-057,

SIGNATURE: m%ﬁslwm OFFICER OR DIRECTOR

Cae Dayima Phora #



