2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006309

1. Entity Name

KIDNEY KIDS OF CENTRAL FLORIDA, INC.

FILED
Feb 20, 2002 8:00 am !
Secretary of State

02-20-2002 90146 019 ****5] .25

Principal Place of Business Mailing Address
5342 FALLING WATER DR PG BOX 450984
ORLANDO FL 32818 KISSIMMEE FL 347450984
us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3479851 Not Applicable
Zl Zi t iti
P Country P Country 5. Certificate of Status Desired [} $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T ——— = = Name — —_—— — —

DOYLE BOEHM, DELIA

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

5 SPRINGWOOD TRALL
ORMOND BEACH FL 32174
City FL Zip Code
8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura reguired when reinstaling) DATE
X : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“-‘{* FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

sthect noress | 5342 FALLING WATER DR
orv-sT-2P - 1 QRLANDO FL 32818

STREETADORESS |§ 2,073

'f_:a st ainbreook Bleuveard /'-IF W02

TITLE SD O petete
NAME WOOLERY, FAYE

sTREET ADDRESS | 329 BLUE BAYOU DR.

crv-st-2p | KISSIMMEE FL 34743

CITY-ST-2¢ Or‘a*\-f-\-o,- F{. 32825

TITLE

RA .
NAME Boehm, belial b |
STREET ADDRESS | & SFnﬂglﬁbOi Tru
ur-stP | ew-mend. Beack

FL-

ﬂcnange [ Addition

32\74

TILE 0 O Deiele
NAME WOOLERY, PAUL

sTreeT Aboress | 329 BLUE BAYQOU DR.

cry-st-z¢ | KISSIMMEE FL 34743

TILE Vb

]
Pl

HAME C4mann, Lin da
STREET ADDRESS § Giregory Lon@

CITY-ST-2P fenante S

[ Change  JX] Addition

MLE VD B Detete
NAME RODRIGUEZ, JEANETTE

streeT anoaess | 512 CEDAR BEND CIRCLE APT 102

orv-sT-2f | QRLANDO FL 32852

TITLE CL

b

NakE NicKerson, Leso-

STREET ADDRESS 32_3
CITY-ST-2IP Oc_o ee F/ .

prings , Fl- 3270|
A ] v /

LiiHe Aspen coovrt
B476/

[ Change QAddimn

TITLE VDRA [ Delete
NAME BOHEN, DELIA D

sTReET Aporess | 5 SPRINGWOOD TRAIL

cr-sr-2r | ORMOND BEACH FL 32174

TILE F' b

NAME : . N
STREET ADDRESS }A?'_t:_l;‘—gKﬁe‘:r / g&u fﬁi\

10. QOFFICERS AND DIRECTORS 11.
Tme PD I Delete e v ' ?‘”—.&G&aﬂge- X Addition
NAME RATHMANN, MICHELE 1 NAME varqas TQMQ.(H e R

[ change RAddition

Rood

TLE [ Delete
NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

onsr | Eveemeont €1 3471]

[ Change  [] Addition

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
required by Chapter 617, Flori

Y) [-19-02 (h7)34f- 7 T2

of the corporation or the receiver or trustee empowered to execute this report as

changed, or on an atlac}w@ an address, with er like epapowerad.
./ - e [i7 T
SIGNATURE: _/(CLalhz sl R

s'\a

LYY \J\)oo\ef

3)(1), Florida Statues. | further certity that the information
ect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR

DIRECTOR

MNate

E

CR2E037 (9/01)



