FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

AR s
T é] 4

PROFIT
CORPORATION
ANNUAL REPORT

1997

w

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

"DOCUMENT # G53231

1. Corporation Narme

(8)

11, Pursuant t

agenl, of both_in the Sta
s of, Section

: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
i 7 0505, Florida Statutes.

KIDNEY VAN,INC.
Frncinal Piace o Busingss Maiing Address ”"ml III' I"Il m“ ml' ||m MI lml ||||| III" Ill" m" ||||| "I'
5666 SEMINOLE BLVD..STE® 5686 SEMINOLE BLVD.STEG
SEMINOLE FL 34642-7328 SEMINOLE FL 33772.7328
us us 3. Date incorporated or Qualitied 361Data cif Last Repart
2. Principal Piace ot Rusiness 2a. Mailing Address 4. FEI Number Applied For
r2-11 o —2—6—| Not Applicable
Suile, Apt # el Suite, Apl. #, etc. . $£8.75 additiona
—2—21 —2;] 8. Certificate of Status Desired [B, Fee Requited
Cry & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Fees
p Country Zip Country 8. This corporation has liability for intanglbte tax under s. 199.032,
m El 20] ;ﬂ Florida Statutes Cves Cno
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HUGHES, DAVID M 8] Nemo 7 .
5666 SEMINOLE BLVD. STE 8 gssopie S Mot
i g 82| Stieet Address (P.O. Box Number is Not Agcepiable)
SEMINOLE FL 33642 Samnele _Blia e
63
84! Ci » 85| Zip Code
Loy te. FL % 355
T prgvisions of Sections 607 0502 and GO7 1508, Florida Statutes, the above-named corpotation submits this staienent for the purpose of changing its registered

SIGNATURE et 2=/3- 9)

e, "{NOTE: Registered Agent signatuire recquired when reinstaling) DATE
12. y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSOT IR 11 TITLE [T Crange [ Aodition | &5
e MALT], JOSSETTE S 12AME 3
sivee snoaes; | 5666 SEMINOLE BLVD. #6 1.3 STHEET ADDRESS %
arv-s1or | SEMINOLE FL 1417Y-§1-2P &
me [T DELETE 24 TILE FChange [ Addition | O
NeME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy ST 20 2 4GiTY-S1-2P
TLE [T oeLete 11TIME change [ Addition
NAME 92 NAME
STREET ADDRESS 33 STREET ADDRESS
oy ST-2P 34.0TY-51-2P
THLF [J DELETE 41TILE [ change [ Addition
HAME 4. 2 NANEE
SIREET ADDRESS 4.3 STREET ADDRESS
iy ST 44 CITY-ST-2IP
TITCE [_] DELETE 51 TLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy ST- 2 54 ITY-57-2P
e -~ T ortere 6.1 TITLE [JChange [T Acdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
ary-stae | 64 CITY-5T-21P

14. Tdo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor of the corporation or the receiver or trusiee empowered 10 execute this repon as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or ~k 13 if changed. or on an altachment with an address.
SIGNATURE: 4 e S st /497 _(Pr39 7357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR HRECTOR
P




