. - ~Z2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 24,2007 08:00 AM

DOCUMENT # J96458 Secretary of State

1. Entity Name
GULF COAST KIDNEY CENTER, INC.

Principal Place of Business : Mailing Address
4802 GRAND BBLVD. 4802 GRAND BBLVD.
NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, FL 34652

L

07182007 No Chg-P CR2ED34 (11/05)

4, FEl Number Appled For
59-28556378 Nat Applicabla

m| $8.75 Additional

Fee Required

5. Certlficate of Status Desired

] B

6. Name and Address of Current Registered Agent

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

the obligations of registered agent,

SIGNATURE

Signature. 1ypad or prinled name of ragistered agent and titiz If applicabla {NOTE: Ragisterad Agent signature ragquirad whan reinsiating) DATE

FILE NOWLI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees . corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS I
TITLE v

NAME FERNANDEZ, ARTURO

STREET ADDRESS | 195589 NE 10TH AVE

CHY-ST-2IP ‘N MIAMI BEACH, FL. 33179

nme - DV

NAME JACOB, ALLAN

STREETADDRESS | 19559 NE 10TH AVE

CITY-51-21P N MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIry-ST-2Ip

TIMLE
HAME
STREET ADDRESS .
CITY-ST-ZP

TILE
NAME
STREET ADDRESS
Ciry-ST-2IP ARR AR AT P

‘ el Rt 3 SR i

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contaired in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal sffect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachmept withgan address, with all other like empowerad.

SIGNATURE: _j A 7/ /d:,ﬁ 41 307-677-3261

SIGNATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Caytima Phona ¥




