2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # H60591 T, Secretary of State

1. Entily Name 01-13-2003 90486 026 ***158.75
KIDNEY LIFE, INC.

Principal Place of Business Mailing Address . .
5666 SEMINOLE BLVD. #6 - P O BOX 47069 bUBULI7H
SEMINOLE FL 33772 SAINT PETERSBURG FL 33743-7069 ‘
e S IWBIRA ORI
(0758 Yard Blrd M
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
S, te 8B
“City & State City & State 4. FEI Number Applied For
SE7 nale, F/ﬂ/‘/ a/a, 59-2603601 Not Applicable
L o Country « -+ = Aip e - - e = Countty e e L $3_75 Additional
' 33 772, /? 5. Certificate of Status Desired { Feo Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALTI, JOSSETTE .
’ Street Address 20, Box Numb@r is Not Acceptable}
5666 SEMINOLE BLVD. #5 V5SS VRPN E TR,
SEMINOLE FL 33772 City 5&/”’.”,/4 FL z‘ig%o;s?)—_

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

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
AI"LF";:!E N_?‘:c:ga ':_.EE '?"i?:sgg 00 9, Election Campaign Financing $5.00 may Be
er May 1, ee w i Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
e DPV 3 Delete Tme DT . ] Changs Bation
NAE MALTI, JOSSETTE NAME MALTY, @7‘- j;’ ;Z‘; n tag
STREET ADDRESS HG686-BEMINOLE BIVD. sweetaporess | PLS I /e Charles
ar-s120 | SEMINOLE FL P CITY-ST-2F bargoe, FL 23770 )
TITLE DTS ) 52 Telete THLE DS - J¥ O] Change  [a#fAdition
W |GIEDLEGKY WCHAEL we [ MALTL, B4 Z
STREET ADDRESS | 5a66-SEMINGOTE BIVD seeramness | ¥ ¥F drange Ao
omv-sT-2P | SEMINOLE FL ' 7 CITY-§1-2F Semin ,/(’ FLowwr 33772~
TILE B e T O Delete TITLE - i i [JChange [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY -ST-71P
TITLE [ pelete TITLE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TLE : 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attag) nt with an address ywith all other like empowered.

Daytima Phona #

SIGNATURE: (ASIDZH /i YETCEO e Tassete s Mty 19/43  (227) sP0-1337

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data
¥ /'

CR2E034 (10/02)




