FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cororarion RO "ULIITII | May 05 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (G53231 (8)

1. Corporation Name

KIDNEY VAN,INC.
Principal Fiace of Businoss Maing Addrass ”lllm IIII |"l| I”I”’III IIII' III‘ I’I" ul"lllll III” m" Illll IIII
G/O DAVID M. HUGHES C/0 DAVID M. HUGHES
5666 GEMINOLE BLVD..STES 5666 SEMINOLE BLVD..STES
SEMINOLE FL 34842-7328 SEMINOLE FL 34642-7328 DO NOT WRITE IN THIS SPACE
us ] 3. Date Incorporated or Qualifiad
08/06/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 mz Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. B ] $8.75 Additional
;1 '2—7] 6. Cortificate of Status Desired D/ Fea Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 ;‘ ?o-l Porsonal Property Tax due June 30. [ ves 1 no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALTI, JOSSETTE § 81] Name
A ,
5666 SEMINOLE BLVD. L] 62| Street Address {P.O. Box Numbar is Not Acceptable)
SEMINOLE FL 33542
B3
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 807 0602 and 607.1508, Florida Statutes, the above-namad carporation submils this statement for the purpose of changing its registered
office of regisiered agonl, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accapt the obihigations al, Section 607 0505, Florida Statutes.

SIGNATURE [
Stgnature. typod o printid narne of rog:sinted agent and tlle o apphicable {NOTE- Registerad Agem sighalure requiretd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSDT T oeLene 11 TITLE [ change T Addition
NAME MALTI, JOSSETTE S 1.2 HAME
stheer apoaess | 5668 SEMINOLE BLVD. #8 13 STREET ADDRESS
LiTY-S1-2P SEMINOLE FL 14 CITY-ST- 2P
ILE [ oewete 21TILE [T Change [T Addition
NAKE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CITY-ST- 2P . ..
1ITLE [T ofeete 3HTALE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
city-St-2w 34 CITY-$T-2IP
TIFLE T oeLere 41TITLE [J Change [T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
niLe TJoeere 51TILE [ Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
e [T oELETE 61 TiMLE T Change ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-1P 64 CITY-ST-2iP

14, | hereby certily that the information supphied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Lhis annual repgrt or supplemental annual report 18 trug and accurate and ihat my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of thg eGipgration or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ ecl, or on an attachment with an address.

SIGNATURE: 4@753’ fa{f% S Y/t S35 T2 -39F w52

CR2E034 (10/97)



