2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 08:00 Al

DOCUMENT # F78393

1, Entty Name

FLORIDA KIDNEY CENTERS, INC.

Secretary of State

Principal Place of Business

220 COMPASS DRIVE
FORT LAUDERDALE. FL 33308-2019 US

Malling Address

220 COMPASS DRIVE
FORT LAUDERDALE, FL 33308-2019 US
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DO NOT WRITE IN'THIS SPACE .

01222007 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
59-2259100 Not Applicable
$8.75 additional

8. Name and Addross of Curren! Reglstered Agent

SCHNEIDER, NEIL
220 N COMPASS DR -
FORT LAUDERDALE, FL 33308 8

., f i
5. Certficate of Status Dasired O Foo Required

B ' BRPREY oL, +

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fa

the obligatons of registerad agent.

SIGNATURE

Sgnature, typed or printad nams of registered agent and utle f apphcable

{NOTE* Registerad Agenl signatura required when rénstatng) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 AN
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [

TINE PSTD

NAME SCHNEIDER, NEIL
STREET ADDRESS | 220 N COMPASS DR
CITY-$1-7P

TIFLE

NAME

STREET ADDRESS
cry-g1-ap

TITLE
NAME .
STREET ADDRESS -
CrY-sT-ap

TIME

NAME

STREET ADDRESS
CITY-s1-2P

TITLE
NAME
STREET ADDRESS
CITY-87-2P .o

TITLE
NAME .
STREET ADDRESS
CTY-ST-2P

FORT LAUDERDALE, FL 333082019 : L ;"
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12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report I8 trua and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
owerad 10 execule this repor as required by Ghapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11if

of the corporation of the receivar or rustee
changed, or on an attachment with gn ad

SIGNATURE:

ith all other like empowered.

bor-07  PY-357-180)

SIGNATURE AND YYPED O PRI NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytima Phone #




