2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04190

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

Feb 06, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address )
1745 | AKELAND HILLS BLVD 1745 LAKELAND HILLS BLVD
LAKELAND, FL 33805 LAKELAND, FL 33805

DO NOT WRITE IN THIS SPACE -

VAR RUTER N AR

02042008 No Chg-P CR2E034 (11/05)

4. FEs Number Applied Far
59-2034551 Not Applicable
5. Cartilicala of Staus Desired ] $875 Additianal

Fee Required

6. Name and Address of Current Registered Agent

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

8. The above named enlity submits this statement for the purpose ol changing its registered olfice or registered agent, or bath, in the State ol Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE ;
. . Signature. typed or prmted nama of registered agan ang ute # apphcable {NOTE: Repistered Agent Sgnalum iequied when reinslatingj DATE
s : ign Financi LOnONG ] 7E20
X FILE NOWIIl FEE IS $150.00 9. Election Campalgn flﬂ&ﬂ(;lng $5.00 May Be ) L!-‘,‘-QL;J!,.L- ihel -
-After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribustion. Added to Fees Nz AC0g-annin-n1a 150,00
10, OFFiCERS AND DIRECTORS I
TITLE PD
NAME TAPIA, HUGO R., MD

STREET ADDRESS | 1745 LAKELAND HILLS BLVD
CITy-S§T-2P LAKELAND, FL

TITLE DIT

NAWE VILCHES, RICARDO MD
STREET ADDRESS | 1745 LAKELAND HILLS BLVD
CITY-ST-2IP LAKELAND, FL

TITLE D/S

NAME AGUAYQ, JOSE J. MD

STREET ABDAESS | 1745 LAKELAND HILLS BLVD
CETY-ST-7IP LAKELAND, FL 33805

TITLE

HAME

STREET ADDRESS
CITY- §T-7IP

TITLE
NAME

_STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY- 8T-ZIP

12. [ hereby certity that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statules. ) luriher certily that the infarmation
indicatad on this report or suppiemental repart is kue and accwats and that my signature shall have the same legal elfect as il made under oath; that T am an officer or director
ol the corporalion or the receiver or trustae empowared [0 exacula this reporl as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all other like ampowered.

SIGNATURE: T~ Hueo R.TARm, b, H4los 803 ¢¢8 0576

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Dae Daytime Phona #



