- 2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT o FILED
DOCUMENT # H60591 Jan 13, 2005 08:00 AM

1. Entity N
KIDNEY LIFE, INC. Secretary of State

Principal Place of Business . Mailing Address

10755 PARK BLVD. N. P O BOX 47089
SUITE B SAINT PETERSBURG, FL 33743-7069

SEMINOLE, FL 33772

| T

01062005  No Ghg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e

58-2603601 B ot Applicable
- ) $8.75 Additional
5. Certificate of Status Deslted EZ/ Fea Required

6. Nanie_aﬁd Address of Current Registersd Agent

(0755 PARKBLVD.N. - DO NOT WRITE
SEMINOLE, FL 33772 : IN THIS SPACE

8. The above named entity submits this s!atemént for thé pu;poée of changing its reglaterad office or registared ﬁgent. or both, in the State nfilélo‘ric;a.' I am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Stgnatuta, typed or primted namea of registered agant and thle i apnbcab {NOTE, Regletered Agsnt signature zequired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, _ OFFIGERS AND DIREGTORG , ]
TMLE DPV
NAME MALTI, JOSSETTE
STREET ADDRESS | 5666 SEMINOLE BLVD. I .
oSz | SEMINOLE, FL o UGB0R0] 79873
e DT - . O1A13A05-80037-009 158,70

NAME MALTI, GERALD H
STREET ADDRESS | 813 OLD CHARLESTON WAY
CITY- 5T-2p LARGO, FL 33770

TME DS - - S L
NAME MALTI, BILLIE-JO

5849 ORANGE RD.
:&%ﬁu:& SEMINOLE, FL 33772 B e Do NOT WRITE

s T ' IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STRELT ADDRESS
CiTY-ST-2P

12 | heraby carti{z thet the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statules. | further certily that the information
Indicated or this report or supplemental repart 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 corparation o7 the receiyer or trustea empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an at ith an address, with all other like empowered.,
SIGNATURE: LIS sz,? 2) A2 ASEY

\TURE AND TYPED OR FRINTED NANE OF SIGNMG OFFICER OR DIRECTOR




