2000 UNIFORM BUSINES!S RE?éRT (UBR) FILED

DOCUMENT # H60591

1, Entity Name

KIDNEY LIFE, INC.

—— Secretary of State

03-23-2000 90009 037 ***158.75

Principal Place of Business Mailing/Address
5666 SEMINOLE BLVD. #6 5666 SEMINOLE BLVD. #6
SEMINOLE FL 34642 SEMINOLE FL 33772-7328

C004341

]
IR

2. Principal Place of Business ?Aailir‘g Address HIM“ l“l I!“ |I| l | I\ III |I I
Y oy 47867
Suite, Apt, #, etc. S'uite,iApI. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stje 4. FEI Number 60360 Applied For
S |ﬂ6 2’Z (o] J arg Fende 59-2 1 Not Appiicabie
Zip Country Zip ntry i ) $8.75 Additional
337“3 ‘77"‘7 )‘/5 ,E 5. Certificate of Status Desired @/ e Hequirec;
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
' Name
MALTI’ JOSSETTE . Street Address (P.O. Box Number is Not Acceptable)
5666 SEMINOLE BLVD. #6
SEMINOLE FL 34642 o TR

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

SIGNATURE
Signature, typed or printed nama of registered agant and 1itle if applicable. (NOTE: Registerad Agant signature required when rainstating} DATE
9. This corporation is eligibie to satisfy its Intangible ., FILE NOW!I FEE IS $150.00 . . 10. Election Campaign Financing $5.00 May Be
Jax thing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Add-ed o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE oPY [ Delete TME [JChange [ Addition
NAME MALT!, JOSSETTE NAME
STREET ADDRESS | 5666 SEMINOLE BLVD. i STREET ATDRESS
CITY-ST-2P SEMINOLE FL L CITY-§T-2P
TiTLE 018 ' O Delets THLE T Change [ Addition
NAME SIEDLECKI, MICHAEL ‘ NAME
sTREcT AnDRESS | 5666 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2P SEMINOLE FL ST -5T-21P
TILE . [ Delste TITLE ] Change  [] Addition
NAME T ©T T 7 mana ' NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP
TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-S$T-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cmy-sT-zP _ GITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated an 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 or director
of the corporation or the receivacar trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmga an address, with all otherfke empowered.

SIGNATURE: “?Lf ZIBIED CEV B-(6-3t? _Ja)-58-4337

=

ZENATURE AND TYPED OR PRINTED NAME DjF SIGNING OFFICER OR DIRECTOR Date Raytime Phone #
I

—

V4 §

Mar 23, 2000 8:00 am

CR2EQ34 19/99)



