2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR}

FILED

1. Enfity Name Secretary Of State
GULF COAST KIDNEY CENTER, INC.
Principal Place of Business Mailing Address
4802 GRAND BBLVD. 4802 GRAND BBLYD.
NEW PORT RICHEY FL 34652 NEW PCRT RICHEY FL 34652
Suite, Apt. #, etc Sute Apt #. etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-2855378 Net Appiicable
s Counry 4p Country 5. Certficate of Status Deswred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name
WU FEN-FEN
4802 GRAND BLVD. Street Address (P.O. Box Number 15 Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Codsa
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, n the Stale of Florida 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
- ‘Swgnatu’e, lyped of pronled neme of regslared agent and 1le i+ appicatie (NOTE Reg swered Agent signatule 1:Quisd whan renstatingy CAlE
[
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo' Will Be $550.00 TrustFund Contnbuven ]  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE v O Delete ILE 1 Change  [] Addition
s | AN MR 00329052
SIRELT ADERE S5 SIREET ADDKE S e ST 1
N4.425/05-20102- 021 150,
LY SI-2IF N MIAMI BEACH FL 33178 ST ST AR i !25 US o1 el | Ll
HILE v [] Deigte It [ Change ] Addition
NAME FERNANDEZ, ARTURO . MAME
STREET ADDRESS | 19559 NE 10TH AYE ~1FEET ADDRLES
CIFY-ST-4ip N MIAM| BEACH FL 33179 CiTy ST &F
THILE DV 1 Defste Ml 1 change [ Additlon
NAME JACOB, ALLAN PAME
SIREET ADDRESS | 19559 NE 10TH AVE SiRECT ADDRESS
CInY-51-21p N MIAMI BEACH FL 33179 Qiny-s1-2iw
nng [ pelate WILE ] change [ Addition
NAME NAML
STREET ADDAESS STAEET ADDRESS
CIiY ST o LITt-51-2p
Lt [ Delete TILE [ change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
Cily- ST JIF iy Si-af
TILE ] Delete 1 [ change [T Addition
NAME MAMLE
STREET ADORLSS CAREET AUDRLSS
Ciy §I oP CHY-ST 2w
12. | hereby certify thal the informaton supphed with this filtng doas not qualify for the exemption stated In Section 119 Q7{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or ustee empowered (o exacule this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Black 11 i
changed. o1 oh an anachme%h an agidress, with ail othe! ke empowere
SIGNATURE: ___[{ MA/(C Fem VICE PRepwent 1/26/05 ‘
AN ~ ey InTIS I3t e wed

pa— e e i s e A ABBL Fie el e Rl Tl T D DT



