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

CORPF?O%FA:II:iON ST ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlcf:accheFta(;yogP%i:;Tloms Secretary Of State
DOCUMENT # H60591 (5)

1. Corporation Name

KIDNEY LIFE, INC.

A 0

Principal Place of Businpss Mailing Address
$668 BEMINOLE BLVD. #6 $666 SEMINOLE BLVD. #é
SEMINOLE FL 34842 SEMINCLE FL 4642
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _59-2603601 Not Applicable
Suite, Apt #, atc Suite, Apl. #, etc. N ) $8.75 Addilionat
= ;] 5. Cortificate of $tatus Dasired B/ Fee Required
City & Swate City & State 6. Elsction Campaign Financing $5.00 Mmay Be
E ;ﬂ Trust Fund Contribution L Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currepf year Intangible
_E;I —2—;] ?9-} E Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
a1
MALTI, JOSSETTE Name
5666 SEMINOLE BLVD. #6 82| Steet Address (P.O, Box Number i5 Not Acceptabie)
1
SEMINOLE FL 34842 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the abova-named corporation submits this statérment for the purpose of changing its registered
office of registered agent, or bath, iIn the State of flofidaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arm familar with, and accept tho abligations ol. Soclion 607.0505, Florida Statutes.
SIGNATURE __ e
Signanre. typed or prnted nama o regietered agant and bin if apphcablo (NOTE" Registerad Agent signaiure raguirad when reinstaling] DATE
12. QFHICEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPV [T DELETE 1TTILE [JChange ] Addition
HAME MALTI, JOSSETTE 1.2 NAME
steer apphiess | 5666 SEMINOLE BLVD. 1.3 STREET ADDRESS
CAY-SI-29 SEMINOLE FL 14CITY - §T-2IP
TmE DTS T oeLete 21TINE [T Jchange [J Addition
NAME SIEDLECK), MICHAEL 22 NAME
swreer aporess | 5666 SEMINOLE BLVD. 23 STHEET ADDRESS
GITY- Si- 2P SEMINOLE FL . 4CIY-ST.21P - L
TME 7 DELETE LATHLE Clchangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.COY-ST-2P
MLE [ oeLETe 44 TILE [T change  {_] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-ST-21P
TLE [T DELETE 5.1TITeE [ thange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [T DELETE 6.1 TITLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cay-§1-1w 64 CNY-ST-2IP
14. [ heraby ceitify that 1he information supplied with this filng dogs not qualily for the exemption staled in Section 118.07{3)(i}, Flarida Statutes. | further certify that the information

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual rgpa
alion of the recoiver OF rustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar of director of thg
Block 12 or Block 13 )

gd, or on an attachmeniaitl addrass
- Jasseste 5. Matls c0 sl /oy 02747

SIGNATURE:*—

CR2EQ34 (10/97)



