_ FILED

"% 2004 FOR PROFIT CORPORATION Jul 12, 2004 08:00 AM
i ANNUAL REPORT Secretary of State
DOCUMENT # J87657
1. Entity Name

KIDNEY DHSEASE CONSULTANTS OF BRADENTON, P.A.

frincspal Place of Bus&rzess ) ' Mailing Address "
508 MANATEE AVEE 508 MANATEE AVE. E,
BRADENTON, FL 34208 U5 832 11TH STREET WEST

BRADENTON, FL 34208

- === [N ANATL AR IRTRALE I

G7082004 Mo Chg-# CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE = | ' T TioerE

58-282776%9 Mot Applicable
. $8.75 additlonal
5. Cernficale of Status Desired @/ Fee Reguired

& Name and Address of Gurrent Hegisterad Agent _
WALTERS, CLIFFORD L.
BO2 11TH STREET WEéT DO NOT WR‘TE
BRADENTON, FL. 34205 ’N TH!S SPA_CE

8. Tha above ramed sndly submits this statement for the purpose nf ~hanging its registerad office or registared agent, or both, in thé State of Florida. | am famifar with, and accept
the obiigations of registered agen;

SIGNATURE . _
Sgnaturs yped e‘r prnted ame of ks et Qe 2nd b f A0phLabie "TTUOTE Reghstarad Agent signotre renuired when rensiating) > DATE
FILE NOWI! FEE IS $150.00 9. Blevnon Campaign Financing 55,00 may 8e In accordance with 5. 607.193(21b}, F.S,, tha
Duc by September 8, 2004 Trust Fund Contribution, [} Added to Fees comeration did not receive the prior notice.
% . - OTroEns AND GIFFCTORS ] NIRRT RS ATS o
T D S T AT SA08-80014-014 158,75
HEE BRAXTAN, THOMAS N.

SIREEYADDRESS | 510 63RD ST., KW,

o8 25§ BRADENTON, FL

Rk Y ) - -
BRI GURUSWAMY, RAMAMURTHY

SIREET ADDRESS | 1107 9187 STREET MW,

oty 1@ BRADENTON, FL _

HRE
WAME

m st DO NOT WRITE

- ' ' IN THIS SPACE

HAME
STRLLT AGDRESS
civy st e

HILE

hARSE

STRELT AGORESS
CIfv- 8T zi2

E123

NAME

STRELY ADDRESS
<EY-51 2P

12. | heeby carly that Ihe micmdtian shpried with s iing does ot qualify for the exemplicn stated in Ssction 118.07E3)0, Florida Statutes. § funhar certily tha tha infoiralion
indicated on this 1eport or pismahial report Is rue and accurale and that my signatura shall have the same lega!l effect as if mags wnder cath, that | am an officer or ditactar
of te carpaeation or ihe recgver or pustae empowered 10 excC-ils 1vs report a8 réquirad by Chapter 807 Florid2 Statutes, and that my name appears in Block 10 or Block 14 if

changed, or o0 an atiachmgrt with n adoress, with all other k-« npowered
&lsy  9e-24¢-o0zy
L

SIGNATURE:
SIGHG OFFICER OR OIRECTOR A Dt Tiautwme Broae A




