FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

&

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 016 ***150.00

DG | # J96458

GULF COAST KIDNEY CENTER., INC.

AR BEGIR R

Principal Flace of Business Mailing Address
4802 GRAND BBLVD. 4802 GRAND BBLVD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 31652
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
- - - - . - 10/09/1987 . -
2. Principz | Place of Business 2a. Mailing Address 4. FEl Number Apilied For
21] 26] 59-2855378 No_Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uile, £pt 7, el Hie. AP 7 &t 5. Certifcate of Stalus Desired ] $8.75 Addiianal
Eﬁ ;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 Viay Be
El ;] Trust und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m J'EJ E m Personal Property Tax. O Yes JNo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
WU FENFEN 82| Street Address (P.O. Bos: Number is Not As tahle)
ree .0. Bos: Number is Not Acceptable
4502 GRAND BLVD. Hores ! i
NEW PORT RICHEY FL 34652 83
84| City FL 85| Zip Code

agent. | am familiar with, and a::cept the obligat ons of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Suctions 607.050;' and 607.1508, Florida Statt tes, the above-named corgoration submits this statement for the purpese of changing its i egistered
office ur registered agent, or beth, m the Stale «f Flarida. Such change was authorized by the corporation’s board of dicectors. 1 hereby accept the apjiointment as registered

0582431

CR2ZE034 (11/988)

SIGNATUFRE . . e - - _ e
Signaiurs, typed or printad na na of registared agent and fitla if applicable {NOTZ: Regit Agant sig) req urad when reil ing) DATE

12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME P % DELETE 1ATILE v ClChange [l Addition
NAVE WU, MING J. 120AE MICHAREL RO~TmaV
smreeTanoress) 3371 HICKORYWOOD WAY esmeerooress| 14664 N B LOTH VB
CITY-ST-2P TARPON SPRGS. FL 34689 14CITY-§T-2P UM B, FL __23 119
TME ST X DELETE LY TIMLE v [JChange A Addition
NAVE WU, FEN FEN 22N NORMA GOMEE
streeraporess| 3371 HICKORYWOOD WAY 2asTesTaoress [ \Q GSQ N E 10TH AV B
crv.stze | TARPON SPRGS. FL 34689 2somvsrze MG, FL. 331148
TITLE [ DELETE 31TLE \J [IChange  [34 Addition
NAME 32NAME BHRTLVRD FERNANDED
STREET ADORE 55 ssswesronress (13 G54 N E \OTH AVE NUE
CTY-57-2P somvste INMMG, FL . 31311 q
TME [ DELETE 43 TME 5’ /V [ Changs Addition
NAME 4 ZNAME ALLBw dcoB .
STREET ADDRE 3§ aasTReETADRESS | ¥ 56} B joTH MENVE

LY STIF - M veorv.srze— |NW G FE, 334119 - - = -
TE [ DELETE 5.1 7ITLE [TIChange [T Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-§T-20 54 CITY-5T-2IP
TIME [ DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-§1-2P 8.4 CITY-ST-ZP

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes_ | further c2rtity that the information
indicate d on this annual report cr supplemental annuai report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | iim an
officer or director of the corporation or the receiver or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a

SIGNATURE: L fémmni~#

- g

I;ther like empowered.

3/22/ 97

SIGPATURE AND TYPED OR f RINTECINAME OF SIGNING OFFICE! OR DIRECTOR

Daytme Phone #




