.« ¥ 2004 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)
-DOCUMENT # J96458 -

1. Entily Name

GULF COAST KIDNEY CENTER, INC, ===

Principal Place of Business

4802 GRAND BBLVD. - .
NEW PORT RICHEY FL 34652

Mailing Address

4802 GRAND BBLVD.
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address ‘

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90472 033 ***150.00

T

e ian

WU FEN-FEN
4802 GRAND BLVD.
NEW PORT RICHEY FL 34652

MOORE CR2E034 (11/03)
_CnyaSate. . _ . City.8 State ____ — o o — | 8 FEINumber __ A mon —one || PPlied For
59-2855378 “INet Applicable
ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s S Narne - - . -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signawire. typed or printed name of regisiered agent and tille if applicabla.

(NOTE: Registered Agent signatura reguired when remnstaing)

DATE

Make Check Payable to Florida Depart

fTar May

L -8=Election CampaignFinancing ===~ §5:00:may s =

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. > ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE v 3 Detete TILE [ Change  [J Addition

NAME ROTTMAN, MICHAEL NAME

STREET ADDRESS | 19559 NE 10TH AVE STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-2ZIP

TMLE \'4 O Detete TITLE [ Change [ Additien

NAME FERNANDEZ, ARTURO NAME

STREFLAODRESS - L1QBEO NEIOTH AVE = = e e o oo — @ STREFTADDRESS Lfoo- —

CITY-Si-2IP N MIAMI BEACH FL 33179 ' CITY-ST-2IP

TITLE DV [ Delete TimLe [ change [ Addition
TTITMME T TT|JACOE, ALLAN- - e - S MAME - - e

STREET ADDRESS | 19559 NE 10TH AVE STREET ADDRESS

CiTy-ST-2iP N MIAMI BEACH FL 33179 CiTY-5T-2IP

TTLE O pelete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

~OIry-5T-ap_ | — i _ l CITY-5T-2IP

TITLE [ Delete TITLE EJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-ZIP

TLE [ belete TITLE [ change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2p

-12.. |.hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature-shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trusiee empowered ta execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sionarune: __ et [enpm gl vicy poridod [[28009 305¢7132¢1

Dayhme Phone #




