FILED
Jul 17,2006 8:00 am
Secretary of State

GULF COAST KIDNEY CENTER, INC.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # J86458
1. Entity Name

07-17-2006 90137 023 ***150.00

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

AR ERTARERAM I

Suite, Apt. #, atc.

Suite, Aptl. #, stc.

07122006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2855378 Not Applicable
“p Courtry Zp Country 5. Corficate of Status Desied ~ [] 9075 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WU FEN-FEN

4802 GRAND BLVD.
NEW PORT RICHEY, FL 34652

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title i epplcable.

[MOTE: Regatored Agant signaturs recuinsd whon reinsiating)

OATE

FILE NOWTIIl FEE IS $150.00
Due by September 6, 2006

8. Election Gampaign Finanging
Trust Fund Contribution,

$5.00 May Bo

In accordance with s. 607.193(2)(b). F.S., the
Added o Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v M Delete TMLE [ Change [ Addltion
NAME ROTTMAN, MICHAEL NAME

STHEET ADDRESS | 19559 NE 10TH AVE STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH, FL 33179 GITY-ST-2IP

TMLE v [J Delete TILE [ Ghange [T Addition
NAME FERNANDEZ, ARTURQ NAME

STREET ADDAESS | 19559 NE 10TH AVE STREET ADDRESS

CHY-ST-2IP N MIAMI BEACH, FL 33178 CIT¢.sT-21P

TIME oV [J Delete TIE [Jchange [ Addition
NAME JACOB, ALLAN NAME

STREET ADDRESS | 18558 NE 10TH AVE STREET ADURESS

cITY-S1-21F N MIAMI BEACH, FL 33179 CITY-51-0P

TiLE [ Delete TIME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TmE B Delete TME M change [ Addition
WAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P G- ST-2P

TME Iete TITLE [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

GITY-ST-2IP CHY-ST-ZP

12. | heraby centify that the information supptied with this filing does not qualify for the exemplions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shell have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

e [M/mﬂm%/’u,m perprer 112706 200601 2261

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIREGTOR

Cats [Daytima Phona #




