2000 UNIFORM BUSINES!S ﬁEPORT (UBR) FILED

DOCUMENT # (353231 Mar 23, 2000 8:00 am

1. Entity Name

Secretary of State

KIDNEY VAN,INC.
03-23-2000 90009 038 ***158.75
Principal Place of Business MéilinglAddress
SRDTAR M AIGHES” Vol Wi T
5666 SEMINOLE BLVD..STE6 5666 SEMINOLE BLVD..STE6 L
SEMINOLE FL 34642-7328 SEMINOLE FL 33772-7328 [: 0 ﬂ q 3 4 1 J

M

us us 5
2. Principal Piace of Business 3. Mailing Address ”III”IIIIII"II I "”I I"II “ |

0. 47069 “

Suite, Apt. #, etc. Quite, JApt ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & Hate 4. FEI Number Applied For
‘Sf: )ém_@ﬂ / ;dﬁy( 59-2338432 Not Applicable

e Country Zo | Cpuntry i ; $8.75 Additional
3 5 Zyj - 7’6’ Y, /@)’ 5. Certificate of Stalus Desired [E/ Fee Required
6. Name and Address of Current Registered{Agent 7. Name and Address of New Registered Agent
T j Narne - —
MALTI, JOSS S. Street Address (P.O. Box Number is Not Acceptable)
5666 SEMINOLE BLVD. #8
SEMINOLE FL 33542
City FL Zip Code

8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalure, typed of printed name of registarad agent and title it anplicihie, {NQOTE: Ragistered Agant signature required when renstaling} DATE
9. This corparation is eligible to satisfy ts Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremnent and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT O Delete TITLE [ change [ Addition
HAME MALTI, JOSSETTE 8 NAME
STREET ADDRESS | 5666 SEMINOLE BLVD. #6 STREET ADDRESS
CITY-ST-21P SEMINOLE FL 1 CiTY-5T-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME g ‘ O Delete mE_ .. . _ . O change [ Addition
NAME ‘ NAME
STREET ADORESS \ STREET ADDRESS
CITY-ST-2IP ! CITY-8T-2IP
TILE [ pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L ' O Delete TITLE O chenge [ Addition
NAME NAME
' STREET ADDRESS STREET ADCRESS
CITI-S1-2P iy -$T- 2P
TITLE [ Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-7IP

13. | hereby certify that the Information supplied with this filing dofes not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recew8Mor trustee empowered to exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachA

DT

h an address, with all other ri\‘ke empowered.

i s 7. &Y B-lb-Gon  73-690-8837

FSIGRATURE AND TYPED OR PRINTED NAME Or SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rd t

SIGNATURE:

CR2E034 (9/99)



