FILE NOW: FILING FEE IS $61.25 !

NONPROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATIO_N . 13‘,1 . Sandra B. Mortham
ANNUAL REPORT 2l Secretary of State
1996 - f,.-?/ CIVISION OF CORPORATIONS

DOCUMENT # N95000002910 (6)

1. Corporation Hama

REV. BENJAMIN GRIFFIN KIDNEY RESEARCH & TREATMEN

i

Principal Place of Business

DRI

3. Date Incarporated or Qualified ] 3a. Date %ﬂepoﬂ

o5 t0ed Lot Pivd - DB 5E5F7F 06/15/1995 ;\
2. Fjncipal Place of Busingss = i 2a. Mailing Addrgss 4. FEI Number ) opled For
-2;1 035 “‘3 b z‘/en,‘h’a,l B! Vd 22\ P- 0 + éﬁk gggg 78 C, Nat Applicable

$8.75 Additional

20035 W. CENTRAL BLVD. 2035 W. CENTRAL BLVD.
ORLANDG FL 32605 ORLANOO FL 32805

2

Suite, . #, elc, Suite, Apt. #, et
AT c‘: oy P e 5. Certiticate of Stalus Desired a !
?;l% 0 \'\.t\(’) \ 27] Fae Required
City & State City & State ‘: 6. Eloction GCampaign Finanang 0 %$5.00 May Be
3 ”’LE‘ -DQ/\CU'\A 4] \ Trust Fund Cortribution Added to Fees

2p Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,

2429508 25| DY a0 a L 20 3920 5 30l O Can 3 £ iorida Statutes O ves Ono

& Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

T Geed W, WadhwoelL

MAXWELL, FRED L 82| Swedt Address (P.O. Box Myniber is Nat Acceptable}

2035 W. CENTRAL BLVD. 2055 W, Lealnal RANEY

_ORLANDO FL 32805 83

) : B4! City 85| Zip Code

: ! ’Q ¥ \ru\ AS FL 3505

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submis this staternent for the purpose of changing Its registerad office
or registered agent, or t. | am

w, in the State of Flonida Such change was awthorized by the corparation's board of directors. | hereby accept the appointment as registered age
farnikar with, ACC 9! igations of, Sectionf17.0503, Florida Stahates
SIGNATURE 22 WONWdde/ 283 ) ZO ff/f-;ﬁ;.jf W /B BIRY 7D i 2 e Lot [ 26/ é
Stgratare typed oo proted nanie of cogesteed gt ard Hle it ap gt - POTE Fagtennd ARt signature e etid when rengietigh DATE 6—
12. 71 OFFICEF}QAND IRECTORS 13. ADDITIONS/CHANGE S TO O FICERS AND DIRE CRoRS Iz %
TILF M‘fm [JDELET TATIILE ? ion | o
HAME r 12 NAME g
STREET ADDRESS M 13 STREET ADORESS o
ovsze | & % LAY 8T 2P &
TILE G.{ a_ oni s [JdeLeT] 2t TLE ) _ oo Oovege  amion  |©
NAME 2031 Y€ vondo Cj(@,l& 22 NAME -&/l‘l ];L (,ZJJS(’K
STREET ADDRESS o ; 23 STHEET ADORESS | R OF Eranida M.
Or(&fldof F{ 2808 32?09
CITY - S1-21P aqcmestze A v {cendd
TITLE C]DELETE IIRILE W b-u [ LL, ITEAFOr Do [ Adion
HAME 'Sﬁﬂh\‘:tt Wellace <.L 37 NAME :ju\r\'-?G 2 :\SA)C' P."C U'SL
. - 1 5 7 -
srheet a0oRess | A0 RO W1 Dt Koo 2 33 5IhEET anoRess | ) 0 QO W sac ks o
cvsize [Olan b, Pl 33305 seovsie |2 ande FY 33505
TiILE CIDELETE 41TLE ' CicCnange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-81-2F 44 0TY-ST-2P
TIE [JDELETE 51 TILE [jCnange [ Addition
MAME 52 NAME
STREET ADDRESS 53 SIALET ADDRESS
CITy-5T-2P 54 0Ty -§1- 2P
TILE (CJoeLETE G1TILE 2000013374 Dide: [ agiion
NAME 62tAME ~07/18/96~--01011--011 7
STREET ADORESS 63 STREET ADDRESS s#¥b1. 25 7
CiTY-51- 1P 64 CHY-ST-2IP )'Z'
14. | 0o hereny certify that the information supplied with this fiing is voluntariy furnished and does not gualfy for the exemption stated in Section 119.07i3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as it made under
oath. that | am an officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ch pged, or on an attachment with an address.

SIGNATURE—_/7V <&~

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dagtuie Ohone A

5T 15




