| 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H60591

1. £ntily Nam g,
.

—
KIDNEY LIFE, INC.

2R
N -
Sl S A

SUITEB

Phecipal Place of Busines:

10755 PARK BLVD. N.

haing Address
P O BOX 47069

SAINT PETERSBURG FL 33743-7089

SEMINOLE FL 33772

2. Principal Place o Businass - Mo PO Box # 3.

kahng Adoross

Suily, Apl. ¥, eic

Swle, Apt o, gl

FILED

Apr 07,2008 08:00 A
Secretary of State

MRTARTACRTR A

15t MOORE CR2E034 (10/07)

City & Brato

Ciy & Slal=

4. FE Numiber

Appaed For

59-2603601

NGt Aputicable

MALTI, JOSSETTE
107565 PARK BLVD. N.
SUITE B

SEMINOLE FL 33772

2p Counry Zp Coantry - $8.75 aaditional
5. Curtilicate of Status Des . ¢
Cortificate ol Statug Desirad @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirael Address {P.G. Box Mumber is Nat Acteptabile)

City

FL

Zipz Goda

SIGMATURE

8. The anove named antity submite this statement for the pursose of changing 4s registered office or reqisiered agent, or £otn in the Sae of Florda, | am familiar wih and accept
e obiigalions o registered haent

SN PO O Prered nare g id el gt e | picann

NGTT Roginwaae AGer fa giatuns seuurert wicy o -tile gh

DATE

“oFILE-NOWIY -FEE-1S$150.00 '} |
i After May 1, 2008 Fee Will Be 8550.00.
1'Make Check Payable to Florida Depariment of State-.:

9. Election Camaaign Financing
Trust Fued Cenviowiion. []

$5.00 may ge
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIGNS S CHANGES T OFFICERS AND DIRECTORS IN 11

TILE DPV 3 Decle ilE . {_]Change [ Acdilion
N MALTL!, JOSSETTE HAME ) LR )

STREFTABAESS | 10755 PARK BLVD N., SUITE B STAEFT ADDRESS Db 180000430005 150,75

QY- S1- 217 SEMINOLE FL 33772 CITY-ST-21P

Tk DT (7 poere TITLE [ change [ Additon
NAME MALTI, GERALD Il HARE

STREET ARDRESS | 813 OLD CHARLESTON WAY STRFFY ADGRESE

CITY-51-21P LARGO FL 33770 giry-S1- 21

TITLE DS [ peete L [3 Change ] Addifion
HAME MALTI, BILLIE-JO AR

STREET ADDRESS | 5848 ORANGE RD. STAFET ADIRESS

LT-ST-IP | SEMINOLE FL 33772 BITy-oT-2

{14 [J Duete THLL ] Change [ Aucttion
MAM FEAML

STRELT ABDRESS SISEET ADIRLSS

oIy -S1-21% Ca1¥-51-21P

ITLE O Deete JHLE [0 Change [ Acdition
HAME HAML

§MRECT ADDRLSS |- . - STALLT ADDHESS

CTY SlaP . ory-51- 2P ) ]

TITE [ oeate il [ cranyge [ acdition
A S HEME

STRZET AGGRESS - STALLT ADURESS

CiTy- 52 e e CNY-- 2

12. | hereby certity mar’the information sunnlied ivith this fitng does nat qiakly for Ihe axXarnitons contained in Sec
indicaicd on this report of supplemeatal repor is e and aceuralg ana thak my signaiure snall have the sams lesgal erect as eaace usder Sath that | am an ofhcer or dreclor
ot the corporation or e racaven or ustes Ampowsrad 16 executz this report es required by Ghapier 607. Farida Statutes. and that iy nams aphears in Block 15 o1 Black 11
it changag, os un an atachnient wilh an address, with &l wher kg empoweret.

SIGNATURE: Josseve 5. Ma /t

S/yfef

i 119, Flonda Staiutes. | furtnar certity that e infonmation

2400 87y

{GNATURE AND TYPED OA FAINTED NAME OF SIGNING OF FICER GH DIRECTOR

Law

(RN V=l S e




