FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg\)tityCNl;jmvENT # P04000075396 05-02-2005 90404 048 ***150.00
UNIVERSAL KIDNEY CENTER OF CORAL SPRINGS -
MARGATE, INC.
Principal Place of Business ' Maiting Address
2800 STATERD 7 2800 STATERD 7
MARGATE, FL 33063 MARGATE, FL 33063 14613740
e e DT G EALE
Y296 Wlwad Beseze D
Sulle, Apt. #, etc. S“S“‘;‘: C#, e“l’_'} 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Gum-n'fqﬂ c,l") FL_ 30-—-02qu 27 . Not Applicabla
- Country Zip&-; 43l Cw'ﬁy QA 5. Certificate of Status Desired [ f:;-gfqgfﬂm
§. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent
Baddoe, Ermo V
CARTOLOME, ELMO V S&[Zﬁda 0 o gnt’» % ba’?’N?“ ¥
a ress (P.Q. X NMUmMber Ceep
ARGATE FL 3083 £23% windwar Pascase D Sude 4
City Z
Boyton Gea cla FL | 3Sts¢

8. The ebove named entity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the Stale of Florida, | am tamiliar with, and accept

the obligations of registered agent.
£lmo V Barolome I/ZM/O <

SIGNATURE
(NQTE: Registared Agant tigralura required when reinsialing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_°0 May Ba
After May 1, 2005 Feo wilil be $550.00 Trust Fund Contribution. O Addext to Fees
10. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
TME D [ Delete TINE PT W oiage ] Addition
AN BARTOLOME, ELMO V e Barldlome, Elmo V.
STREEF ADDRESS | 5447 HELENE CIR STREET ADDAESS
CITY-S3T-2P BOYNTON BEACH, FL 33437 CITY-5T-2IF /
TTLE D O Delers Tne Vs & Crange (] Addition
WM BARTOLOME, DELILAH NAME @adolome ) Dehlaly
STREET ADDRESS | 4100 GALT OCEAN DR - STE 910 STREET ADDRESS
CITY-S1-2P FT LAUDERDALE, FL 33308 CITY-ST-2IP
TRE [ Dekote TNE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-51-2P
me 7 Deleta e (O Chenge [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TIFLE 1 pelete TTE {)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ME 3 Deteta THLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZiP

12. | heraby certify that the Information supplied with this tiling does not qualify for the exemption stated In Section 119.07(3){1), Florida Statutes. | further cartity that the information
Indicated on this report or supplemental reaport is true end accusate and that my signature shall have the same legal effect as If made under osth: thal | am an officer of director
of the cotporation or the receiver or trustee empowered to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 1
changed, or on an attachment with gn addia ith all other like empowered.
'y V B

SIGNATURE: / ' E

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




