ER MAY 118 $225.00

FILE NOW: FILING FEE AFT
~ PROFIT SR
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporat on Natne

KIDNEY VAN,INC.

(8)

Prrincipal Place of Basneas

C/O DAVID M. HUGHES
5666 SEMINOLE BLVD.STES
SEMINOLE FL 34642-7328

Mailing Address

C/O DAVID M. HUGHES
5666 SEMINOLE BLVD.STES
SEMINOLE FL 346427328

D SO

us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
08/08/1983 05/01/1985
[ 2. Puincipal Place of Fusiness. 2a. Mailing Address 4. FEI Number Applied for
|21 S ] 59-2338432 Not Applicabie
Sunter, Apl ¥, et | Suita, Apt #, etc 5. Cortificate of Status Dosired N $8.75 Additional
z;J L . Fee Raguired
Gty & State - City & State 6. Flection Campaign Financing $5.00 May Be
|23 e Trust Fund Conlribution 0 Added to Fees
s Country Z1p Country 8. This corporation has kabinty for intangible 1ax under s 199.032,
_24] e 251 e _ZGI |30 Florida Statutes [ Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
T T 81| Name
HUGHES. DA\"D M 82| Street Address (P.O. Box Number is Not Acceptable)
5666 SEMINOLE BLVD..STE6
SEMINOLE FL 33542 o
84| City 85| Zip Code
FL

|11, Fursasnt b the provisions of Sechions 607,052 and £07.1508, Fiorida Stalutes, the above-namid corporaton submmits this stalament for the purposa of changing 1ts registered office
istered agent, or both, in the State of Florida. Such chan%e was authiorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
famil.ar with, and acoept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . o R e
Seggiaturss Lpe i prinkess nar s of nagetered duent and te 1 oppl cabis (NCITE - Rogistorea Agent sigidlurn renulred when reinslating' DATE
@2 OF FICE RS AND DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnft . . PSDT__ o 7 ]:] DELETE 1 1ﬁu_ D Change D Addition
NAR MALTI, JOSSETTE S 1.2 NAME
s aoerss | 5668 SEMINOLE BLVD. #6 13 SIREE ADDRESS
| oy ostap SEMINOLEFL 14ny-stae |
NG [ DELETE Z1TNE [] Change ] Addilion
e 27 NAME
SikEHT ALDRESS 2 3 STHEE| ADDRESS
| oy sr o2 N e 24 CIT¥-51- 21
T ] DELETE a1 iLE [ Change [ Addition
1AME 32 NAME
SIFEE T ALDIE 55 33 SIAEET ADDRESS
| ovosra S L RaagmysEap
THlLF (] DELETE 4 10LE [J Crange [} Addilion
HAME 472 NAME
SR ADTRESS 43 SIHEET ADDRESS
ovestze | 4.4 LITY-ST-7IF
it ] oeLee LR R{IIE: [ Change [ Addition
Hnt 52 NAME
SURHET ADOKESS 53 STREFT ADDRESS
L ovvestw | 54LITY-51-2P
I ] DELETE &1 TITLE [J Change ] Acdition
HAR 6.2 NAME
S BT ADGRFSE 63 STREET ADDRESS
Ty -S0 2 64 0ITY-SI-2F

14, | do hereby certify that the information suppied with this filig (s valuntarily furished and dods ol cuahfy for tha exemplion stated n Section 119.07(3)(K), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under
oalhy; that Fam an officer ar dirg of the corporation or the receiver or trustee empowored to execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Blgel iJAhanged, or onan atlacrlment with an addressj_,drc /d S,. /’{d.-//-’
SIGNATURE: - _ / s (0996 $43-391- 2632
HATURE AND TYPED OR PRIl Date Deytime Prone 4

£ At e g e
ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



