FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000004751 07-19-2005 90040 019 ***150.00
1. Entity Name
KIDNEY CARE RX, INC
Principal Place of Business Mailing Address 5
601 HAWAII ST 601 HAWAlI ST
EL SEGUNDO, CA 80245 US EL SEGUNDO, CA 90245 US ‘ ﬂ 0581 5 7
S v R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-4393983 Not Applicabte
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 ?eae;ggq l‘;g:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or tegisterad agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE

Sagrature, tyoed o prnind name ol reqisterad sgent and litie i aoplicable. (NDTE: Regrsitred Agent SigRatwe requirsd when rensiatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddadtoFees corporation did not recelve the prior notics.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CCEQ . . h [
TLE B4 Deles Tme ‘Director and President Dot (SAeoon
NAME THIRY, KENT J NAME
SIREET ADDRESS. | 601 HAWAII ST sweeraooress | Lnomas L. Kelly
ar-stzP | EL SEGUNDO, CA 80245 CITY-§T- 2P 601 Hawaii Street, E}l Segundo, CA 90245
e CcOo0 =1 Getete TmE Ol cChange L Addiion
NAME MELLO, JOSEPHC NAME
SIREET ADDRESS | 601 HAWAII ST STREET ADDRESS
CITY-51-2IF EL SEGUNDQ, CA 90245 CITY-57-2P
ME CFO X Detete TE [T Change [ Addition
HAME WHITNEY, RICHARD HAME
STREET ADDRESS | 601 HAWAII ST STREET ADDRESS
Ci3Y-ST-2P EL SEGUNDO, CA 90245 CITY-ST-2IP
9LE CMO X Delele e [ Change [ Addition
NAME MCALLISTER, CHARLIE M.D. NAME
STREET ADDRESS | 601 HAWAIN ST STREET ADDRESS
Ciry-sT-ar EL SEGUNDO, CA 90245 ciry-st-ap
LE vPC % Delete TILE ) Change [ Addition
HAME BEIL, GARY NAME
SIREETADDRESS | 1423 PACIFIC AVENUE STREET ADDRESS
CITY-57-2IP TACOMA, WA 08402 CITY-51-7P
THLE VP [ Delete TITLE VP, Treasurer and Secretarygcm“ge [ Addition
NAME SEAY, GUY MAME S
STREETAUDRESS | 601 HAWAII ST streer aporess | e We Guy_.' seay
CITY-§T-7IF EL SEGUNDO, CA 90245 CITY-ST-2P 601 Hawaii Street, E1l Segundo , CA 90245

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is irue and accurate and that my signature shall have the sama legal affect as it made under oath; thal  am an officer or director
of tha corporation or the raceiver or lrustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: - 4% Thomas L. Kelly 07/01/2005 (310)5362604

SIGNATURE AND TYRED OR PMNVAME OF SIGNING OFFICER OR DIRECTOR Data ” Daytwre Phene #




