FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # G53231 Secretary of State

1. Entity Name 03-24-2003 80207 015 ***158.75

KIDNEY VAN,INC.

Principal Place ¢f Business Maliing Address

G/O DAVID M. HUGHES P.O. BOX 47069

5666 SEMINOLE BLVD..STE6 ST PETERBURG FL 33743-7069

e A A

2. Principal Place of Business

Hidney tan Fne -

Suite, Apt. #, etc.

594 ¥9F ety

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cy & Stgd " City & State 4. FEI Number Applied For
\gf‘ g’%ﬁgaﬁ Fk 592338432 Not Appiicable
zp “Gountry Zip Country o - $8.75 Addiional
2.3 7&? %&Y/é . - i e . | B _Certfficate of Status Dg-:s"egrc———g{-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALTI, JOSSETTE S.

Str, dress (P.O. mpeiLe Nol )
5666 SEMINOLE BLVD. #6 V7 TGRSR e

SEMINOLE FL 33542

Rt lotersbars FL | “33%05

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations gistered agent.
W %-’-/A’-j

ure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE

SIGNATURE

Anfr"ifa :‘?V;c::!;a FEE ‘Els;ssoégg “ 8. Election Campaign Financing $5.00 May B
’ - R Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PSDT [ Delate TITLE {J Change [ Addition
NAvE MALTI, JOSSETTE § Nebe
STREET ADDRESS |5666 SEMINOLE BLVD. #8 STREET ADDRESS
ory-st-z2¢ - ISEMINOLE FL GITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTLE [ Delete TILE ' ) " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-ZIP
TME O belete TIMLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-21P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverey trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

M 9B 927-SPI433

WM‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Cavtime Phona # /2

CR2E034 (10/02%



