2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # F78393 Secretary of State
1. Entity Name (03-21-2005 90104 011 ***150.00
FLORIDA KIDNEY CENTERS, INC.
Principal Place of Business Mailing Address
220 COMPASS DRIVE 220 COMPASS DRIVE o
F(S)RT S FgRT S ”““ll Wlll“l‘“ ‘UII ‘Il“ u» I"” |m| |’|” |’|” I’m I‘I““HH“‘
U U
2. Principal Place of Business 3. Mailing Address
220 Noath (bmpass Desve | 220 Noath Compass o
Suite, Apt. #, etc. Suite, Apt, #, etc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2259100 Not Applicable
p Country ae Country 5. Certificate of Staws Desied [ $8.75 addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
I . _ L Name - .. - . —— -
SCHNEIDER, NEIL -
9851 NW 39 CT, Street Address (P.O. Box Numbgr is Not Acceptaf)le) . é
c M !
CORAL SPRINGS FL 33065 320 e fass_Listy
' City =~ Zip Code
: N —— b1 Lﬁu&édn!é FL | "%5%%0%
8. The above named entity s ‘ se of changing its rggietdred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registare
SIGNATURE - ”/(_, 2-1d-05
.\ . . ﬁnalu‘!{rwsd o pum* narme of agisteiad agent and Wie i eppiicable {NOTE Regisleied Agent signature raguiied whan reinslating) DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
OFFICEFS AN>D DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE M change ] Addition
NAME SCHNEIDER, NEIL '} NAME
STREET ADDRESS | 220 COMPASS DRIVE sincpianoress | 220 aleath Bmpass bavve
CITY-ST-1P FORT LAUDERDALE FL 33308-2019 CITY-ST-2P
TILE 3 Dpelete TILE {7 Change (T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
il _ [ Delete TILE | [J change [ Acdition
g T T T T e e - “NAME B T
STREET ADDRESS ] STREET ADDRESS
oY -Si-2IP . CITY-ST-7iP
TITLE O elate TILE [ €hange  [[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIF CIvY-ST-2IP
TITE 3 Detete THLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME O pealete TITLE [J changs  [] Aadition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12, | hereby certify that the information suppligd with this fih’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trugies empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with dgA Il other lixe ampowerad,

SIGNATURE:

3-14-08  95¢-3851-1€0]

SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytrme Phone 4




