2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006309

1. Entity Mame

KIDNEY KIDS OF CENTRAL FLORIDA, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90100 039 ****5] 25

Mailing Address
PO BOX 450984

Principal Place of Business

423 ALSTONDRIVE
ORl FL 32835

us

KISSIMMEE FL 347450964

2. Principal Place of Busingss 3. Mailing Address

MM AR

L

Suite, Apl. 4, etc, DY Suite, Apt. 4, atc.

DO NAT WRITE IN THIS SPACE

5342 Eal \.mgjﬂlﬁ'e_f

City & State 4 City & State 4. FE) Number Applied For
Or lan &O F | (9\"'[ & O 53-3479851 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
37 9- lg O""O-ha . 5, Certiicate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e - === == hame == A S e S e r— = —

DOYLE BOEHM, DELIA
5 SPRINGWOOD TRAIL
ORMOND BEACH FL 32174

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

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when rsinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS P J 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCS# IN 10

TITLE PD - M oelzte TITLE b . S Thange [ Adcition
NAME BUSLOVICH, LINDA: NAME athmann Michele

STREET ACDRESS | 423 ALTON DRIVE STREETADORESS | 3402 . et 1AL W&fe\r br.

cmy-sT-zP | ORLANDO FL 32835 CRY-ST-2IF Orilondo., V. 3051 K P
TLE sD 1 Delets ThLE VM EIN O Change  [MAddition
NAME WOOLERY, FAYE NAME \

STREET ADDRESS | 329 BLUE BAYOU DR. . STREET ADDRESS go‘:’if"s\ nE\TJf-E g\/ _‘E‘,‘i\.\ ik'

omvst-2p__ | KISSIMMEE.Fl, 34743 R v "oemeond Beach  El 32N74 |
Jurr: ™ - \I e Vb s Rheffige [ Addition
NAME WOOLERY, PAU NAME —

STREET ADDRESS | 329 BLUE BAYOU DR. STREET ADDRESS \‘5/-6'\{ ggggoj.e‘é?g%i‘kce‘ rele ﬂ‘(’T 1072
crv-st-ze | KISSIMMEE FL 34743 G5 [orvlamwdeo | . 22852

TITLE vbD . TITLE rd (O change [ Addition
NAME RODRIGUEZ, JEANETTE NAME

STREET ADCRESS | 512 CEDAR BEND CIRCLE APT 102 STREET ADDRESS

orv-st-zP | ORLANDO FL 32852 CITY-§T-71P

e VD C1 nelete TE O thange [ Additico
NAME RATHMANN, MICHELE NAME

sTReeT aoDress | 5342 FALLING WATER DR STREET ADDAESS

omv-st-2¢ | ORLANDO FL 32818 CITY-ST-2IP

TIME h 3 Delete TILE [1change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY - 5T-2IP CITY-81-27P

12. | hereby cerﬁﬁ that the information supplied with this filing does not quaify for the exernption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an aftachment with an addressw.r

SIGNATURE: _° -’MNWPE BEYIRED

[—22-200c (ka)348-7492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR

Date - Daylime Phone #

CR2EQ37 (9/99)



