SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

1.

DOCUMENT #

Princlpal—ﬁééggfgl;i.n_es‘s— h
4802 QRAND BELVD.
NEW PORT RICHEY FL 34652

Carporation Name J96458
GULF COAST KIDNEY CENTER, INC.

(1)

7 ‘Mailing Address
4502 GRAND BBLVD.
NEW PORT RICHEY FL 34852

AMODUNT DUE ON OR BEFORE 09!30!98 155 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: 5750)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Senretary of State
DIVISION OF CORPORATIONS

FILED
Aug 20 1998 8:00am
Secretary of State

IR ARBRAU AR A

00 NOT WRITE IN THIS S8PACE

3, Data Incorperated or Qualified
1 87
[ 2. Prncipal Placo of Business ‘78 Mailing Address a. tpe!io%n!ger | [Applied For__ |
X1 sl | 500896818 . [ |NotAspicaiio
:@ Suite, Apt #, etc. 2_;1 Sulte. Apl. 4, ete. 5. Cerfificate of Status Desired 1% $BF';5R::$:;"El
City & State ‘__ City & State 6. Election Campaign Financing $5.00 May BB-_ )
r:z_:gl o o g_gl. o e Trust Fund Contribution E] Addad 10 Fees
Zip _. Country __ Zip ___ Country 8. This corporation owes or has paid the curgen) year Intangible
|24 o 25AL,“. e gﬂ e 30] Parsonal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent =~ 10. Name and Address of New Registered Agent .
WU FENFEN o[ Namo
4802 GRAND BLVD. | 82| Sireat Addwess (P.0. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34652 ]
B3
4| City FL ss] Zip Code |
791, Pursuant m 'ﬁr;)'\;lws'ign;;fﬂs-édiéné76‘()7'705027’ and GDT A 566?[6{.55 Eﬁé\ﬂtas the above-namad corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | iliar with, ccepl the obkigalions of, section 607.04505, Florida Statules /
SIGNATURE E;ilg;w{pad or pﬂmed ‘nﬁ?venlﬂera{fagenl mmhcabls A‘[{Ji'l%‘itis\ored Age%{;{alum L{ﬁ'e%sn reinstating} Mf'b_‘k
T OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN12__|
TITLE T Lloeere frome T onange [ Addion |
MAME WU MING J. 1.2 HAME
streeranbress | 3871 HICKORYWOOD WAY 13 STREET ADDRESS
CITYST-ZP TARPON SPRGS. FL 34689 14 CTVST2P
THILE KA [ Joeiere 2ATmE [ cherge 1 Adaition
NANE WU, FEN FEN 22 NAME
smeeranoress | 3371 HICKORYWOQD WAY 2.3 STREET ADDRESS
arvsrze | TARPON SPRGS. FL 34889 . fascvsie _
e Clotiere 3ATIME [ change [ Asdition
NAME 3.2 NAME
STREET ADDRESS J3STREET ADDRESS
LC_QE'EF‘“* e e L RcTesTae ]
T [Joecere 4ATIE [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
E ~ [Touere | s‘?{nIE“'“J“"”“ o " [cnange L1 addion |
NANE 52 NAME
STREETADDRESS 5.3 5TREET ADDRESS
L1101 4 e ) StEmesTZP I ——
[T I ELETE BATTLE [T change [ Aedition
NAME 6.2 NAME
STREETADDRESS €.35TREET ADDRESS
CITY-5T-2iP 64 CITY-STZIP o
14. 1 hereby certify thal the information supfhaﬁ  with this ﬁiung ‘does not quallfy for the. exempuor\ stated in section 119. O7{3)(i), Florida Stalutes, | funther certify that the information ‘]
indicated on this annual repor of supplemental annual report Is true and eccurete and that my signature shall have the same legal effect as If made under oath: that | am
an officer of direclor of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears
in Block 12 or Block 13 If\cllgngad of on en attachment with an address.
SIGNATURE: __ 2.5 JAp A REQUEG 1 Fan -Fen iy s/ g

Pl

o124926

CR2E034 (5/98)



