FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT LR NG FLORIDA DEPARTMENT OF STATE F b 1 9 1 997 8 : OO m
CORPORATION AN Sandra B. Mortham C ’ a
ANNUAL REPORT Secretary of State S ecretarE I Of Sta‘te
1997 DIVISION OF CORPORATIONS
ENT # ( )
POCUMENT # H6059 5
KIDNEY LIFE, INC. '
Principal Place of Business Mailing Address ”IMH I"I Ilm Ilullmwmullll IIIH mu Imllll" Ill" l"‘
5666 SEMINOLE BLVD. #6 5666 SEMINOLE BLVD. #6
SEMINOLE FL 34642 SEMINOLE £ 337721328
3. Date Incorporated or Quetiied | 3a. Date of Last Report
01/23/1006
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
29 26] 59-2603601 | Mot Applicable
Suite, Apl ¥, el Suite. Apt #, etc. ] : ) $8.75 Additional
;';I a B. Certificate of Stalus Desired E/ Feo Required
City & Stato Crty & State &. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution o] Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability lolrlﬂﬁglble lax under 5. 199.032,
;ﬂ 25—| 2—9‘ ;6] Floriga Statutes ves [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAL], JOSSETTE 8] Name
5686 SEMINOLE BLVD. #6 82| Steet Address (P.0. Box Number is Not Acceplabie)
H
SEMINOLE FL 34642 63
84| City FL 85| Zip Code

11, Pursuant 1o the prowsions of Sectipns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the State of Florda Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as regisiered
agent | am farmiliar with. and accopt the obligations of, Saction 807.0505, Florida Statutes.

CR2ZE034 (9/96)

SIGNATURE .. e
Signature, typed o printed name of rogeered agent asd e it sppl cable {NOTE- Registered Agent signature required when reinstating] DATE
12. OFFICERS AND DIRE CTORS 13, . ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PV [T CELETE 11 TITLE - [dcrange [ Adition
NEME MALTI, JOSSETTE 12 HAME
smeer anvess | 5668 SEMINOLE BLVD. 1.3 STREET ADDRESS
envosze | SEMINOLE FL 1.4 GIFY-51- 2P
e [ 1] [T oruete 21TLE [T change T Addition
NarsE SIEDLECKI, MICHAEL 22 WAME
saeersooness | 5666 SEMINOLE BLVD. | 2.3 STREET ADDRESS
arv-sioze | SEMINOLE FL 2.4 CTY-§T- 2P
TILE [T DELETE TUTME Pchange [ Addition
HAME 32 NAME
SIBEET ADDRESS 33 STREET ADDAESS
GIrY-sT- 2@ 34.007Y-51- 2P
T, [T oeLete FYR'T: [(JEhange L] Addition
NAME 4. 2 NAME
SIREE [ ADURESS 4.3 STREET ADORESS
GIFY-§1 2 4ALITY-ST-2IP
L [Toeete 51TMLE [T thange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -ST- 2P B 5.4 CHTY-ST- 2P
e [T DELETE &1 1L [T Change [ Addition
KA £.2 NAME
STREFT ALDRESS 6.3 STHEET ADDRESS
CIYY-SI- 2 B4 CITY-8T-2P

14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the
informatian indicaled en Lhis annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that
1 am an officer o director of Yy corporation or the recever or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Jtatuigs: and that my name
appears in Black 12 or B 3 if changed, of on an afjachment with an address.

SIGNATURE: WY re Sup: /-6-97  39P-¥57/

RECTOR Date Daytre Phone #

2 0




