FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # H60591 Secretary of State
01-25-2007 90036 026 ***158.75

1. Entity Name
KIDNEY LIFE, INC.

Principal Place of Business Mailing Address
10755 PARK BLYD. N. P O BOX 47069 VAR A
SUITE B SAINT PETERSBURG, FL 33743-7069

SEMINOLE, FL 33772

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2603601 Not Applicable
Ze Country ap Country 5. Cerificate of Status Desired [E/ ?:':quﬁ;‘:dmmi
8. Name and Addreas of Current Registared Agent 7. Namo and Address of New Registered Agemt
Narme
MALTI, JOSSETTE MALT|, JOSSE TTE
10755 PARK BLVD. N. Streat Address (P.O. Box Number is Not Acceplable)
' o755 PREK BLirh N
SEMINOLE, FL 33772 St TE A
c Zip Cod
YSEMNoLE FL ]3"’?,7%,2_

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipgnatine, rypwd of [eintan name of regidieed agent and (ke # applicatlie, (NOTE: Regisiered Agent signature requred whan 1enatating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 N Y
Aftor May 1, 2007 Feo wis“ be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE DRV 3 Delete me DFV R Change [ Addition
NAME MALTI, JOSSETTE NAME MALT], JOSSETTE
STREET ADDRESS | 5666 SEMINOLE BLVD. smestaovvess | 10765 PARK BLVD M., SUWLITE B
om-st-2P | SEMINOLE, FL ESTaP |SEMINALE FL 33772
THLE oT 7 Delete TLE O change [ Addition
NAME MALTI, GERALD I NAME
STREET ADDRESS | 813 OLD CHARLESTON WAY STREET ADDRESS
omv-st-2P | LARGO, FL 33770 CITY-ST-2P
TILE Ds O Delete TME [0 change [T Addition
NAME MALTI, BILLIE-JO NAME
STREET ADDRESS | 5848 ORANGE RD. STREET ADDRESS
orY-5i-ap SEMINOLE, FL 33772 CiTY-sT-29
LE 7 Derete WLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME £ Detete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-$T-2P
TILE 1 Delse TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬁtiné; does not quality for the exemptions containad in Chapter 119, Flosida Statutes. | further certify that the information
indicated on 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 tha corporation or the receiver or trustee empowered to execute 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:

SIGNATURE:

t with an address, with ali other like empowered.

D 2w 2T Tpcte 5. Malti 1/20/47 22-522-3555




