FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000075396 04-21-2006 90116 012 ***150.00
1. Entity Nama
UNIVERSAL KIDNEY CENTER OF CORAL SPRINGS -
MARGATE, INC.
Principal Place of Business Maliling Address
2800 STATERD 7 4895 WINDWARD-RASSAGEBRIVE
MARGATE, FL 33063 e 50014465
—BOVHON-BEACHH—33436
S > (Y AR I N
2300 State R 7 2oy NE Hath, ¢F.
Suite, Apt, &, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2ED34 (14/05)
City & State City & State 4. FEI Number Applied For
Mar\gg'f‘t, FL : Ft. Llayderdale, FL 30-0249027 Mol Apphicable
Zga D &0 f?\ gpg 10 g C&{frgy A 5. Cenificate of Status Desired O gg;esq Sdr:;ﬂ““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E' v
BARTDOME, ELMO V _partolome , Elmo V.
4805 TINDWARD PASSACEDR-SUHTES Street Address (P.0, Box Number s Not Acceptable)
BOYNTON-BEAGH FL-33436 Aot vE Y9t St
Ci Zip Cod
"Ft lavledsle FL | 33302

8. The above named entity submits thi
the obligations of registerad

a purpose of changing ts registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Elmo Padolome gl ot

SIGNATURE
ol ragueinred agand and tdie 4 appicatie. (NCTE: Ragutornd AQnt kignaiure raduirer wivin nirslabrg) DATE
FILE NOWI FEE I8 $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo wiil bo $550.00 Trust Fund Contsibution, [0  Added o Fees
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O oetete Tme eT [9Change [ Additian
NAME BARTOLOME, ELMO V NAME Parolome Elmo V
STREET AQDRESS | 5447 HELENE CIR STREETADORESS | 200l NE tém, ot
orv-sr-2 | BOYNTON BEACH, FL 33437 ov-si-zp | BF {g He, dale | E] 33308 ,
TITLE Vs 7 Delste TILE V g l Ctange (] Addition
HAME BARTOLOME, DELILAH HAVE
Ba Aolome, Delilaln
STREET ADDRESS | 4100 GALT OCEAN DR - STE 910 SRETADRSS | 903 Ly pE L O
orv-s-2¢ | FT LAUDERDALE, FL 33308 aIrY-51-29 o ‘Ldeﬂﬁfe , E(_/ 33304
TRE [ Defets TMLE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P cIvy-sf-op
TITLE 3 belete THLE [crangs [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-S1-2P
TE 3 petete TME O Change [ Addtion
NAME NAME
STREET ADORESS . STREET ADDRESS
CIFY-S1-2IP CIFY-8T-21P
1ITLE O Detetn TILE [Jcharge  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not guallfy for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemaental report Is true and accurate and thet my signature shall have the same lagal effect as if madte undes cath; that | am an officer or dlrector
of the corparation 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 Block 11 i
changed, or on an attachment wi , with all o like empowered.
Y / U / ol
Dafe

SIGNATURE:

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Deytiva Prone #




