2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _y FILED

DOCUMENT # He0591 Feb 25, 2004 08:00 AM

1. Entry Name Secretary of State
KIDNEY LIFE, INC.

Principal Place of Business Mailing Address
10755 PARK BLVD. N. P O BOX 47069
SUITE B : SAINT PETERSBURG FL 33743-7069

SEMINOLE FL 33772

Suite, Apt. # efc. Suite, Apt &, olo. T MOORE GR2EQ34 (11/03)
City & State City & State 4, FEl Number Applied For
59-2603601 . Not Applicable
Zip Country Zip Country ) ) . $8.75 Adcitional
5. Cerifficate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ] Name
MALTI, JOSSETTE .
10755 PARK BLVD. N. Street Address (P.O. Box Nurnber is Not Acceptable)
1
SEMINOLE FL 33772
City FL Zip Code

8. The above named enlity subirig this statement for the purpose of changing Its reglstered ofice or reglslered agem . of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — e O
Signalure lyped of printed nama of registered agent and wlle I apphcable (NOTE Regsmred Agent = gnalure required when rcmslnnnm CATE
FILE NOWII! FEE IS $150.00 . , .
9. Election C Fi
Ator May 1,2004 Feo il b0 556000 A 0 1y $5,00 varee
Make Check Payable to Florida Departmem of State '
10. OFFICEFIS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TITLE DPv O pelete TME (| Change [ Additian
NAME MALTI, JOSSETTE HAME UDONNOES S48
STREET ADDRESS (5666 SEMINCLE BLVD. STREET ADDRESS 2/ 250 4__.:{[},1 0~008
Elfatn
GiTy-5T-2P SEMINOLE FL B CITY-57- 21 40-00 158, ?S
THLE DT D.[;g-]g[e- I ) ij Change ) EI Kdditien
NAME MALTI, GERALD Il NAME
STREET ADDRESS (813 QLD CHARLESTON WAY STREET ADDAESS
CITY-§T-2IP LARGC FL 33770 CITY-81-2IP
THLE 3] O Delete TITLE O Change [T Addition
NAME MALT!, BILLIE-JO . NAME
STRECY ADDRESS (5849 ORANGE RD. STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33772 : CITY-ST- 2P
TITLE O Delete ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE o © DClpelee [ e [ Change ~~ [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIMLE [ Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-ST. 2P

12. | hereby certify that the infarmation suppiied with this fiin g does not qualzfy for the exemptlon stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informiation ~
incicated on this report or supplemantal repont is irue 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 corporanon o the recelver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attach t with an addregs, with all other like empowered.

SIGNATURE:

*
IGNATURE AND ED OR PRINTED NAME OF SIGHING GFFICER CR DIRECTCR




