2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

(07-18-2005 90047 027 ***150.00

DOCUMENT # P04000113353

1. Entity Name
THE KIDNEY CENTER, INC.

Principal Place of Business

6738 SW 8157 STREET
GAINESVILLE, FL 32608

Mailing Address

6738 SW B1ST STREET
GAINESVILLE, FL 32608

50055824

WA AR A

2. Principal Place of Business 3. Mailing Address _ ;
400 Zensler Mive F00_ ZEAGLeR K.
S“'”'é"b”i e_‘; e a2 S”‘g G";' ’ire‘é; 07132005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Apgplied For
P&A’Llﬂr‘f KA FL_ ?Pﬂ, -1 \L]’\ FL.- lé - |q-05' L‘,:‘-( Not Applicable
Zip 5 24 3 3 CDUJWg ﬂ Zp 2 2133 CDUHU Q A 5, Certificate of Status Desired O ?i‘;?ql‘;:’:‘i’m"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name - N A
KALEEM, AYESHA Street Address (P.0. Box Number s Not A ble)
6738 SW 81ST STREET treet ress (P.C. Box Number i Not Acceptable
GAINESVILLE, FL 32608 100 zeReled \WE
SUiTe 2
City PA L AT YA FL [ 2‘5‘;%‘?\:}2}

the obligations of registered agent. YL

memmn’e%&&&%ﬂ A‘-{fs(»a Kaleem H |5IOS'
Signatra, typed or printad name cf registered agent and title f applicable. ' (NOTE: Registered Agent signature raquired when reinstating) DATE

8. The above named entity submits this statement for !? urpose of changing iti registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Eiection Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prior notice.

10. CFFIGERS AND DIRECTORS 11. ACDITICNS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TLE PST [ Delste it \AThange [ Addition
HAME KALEEM, AYESHA NAME

STREET ADDRESS | 6738 SW 81ST STREET sweenooess | 300 2 ERGLER. PRIVE |, SULTE Z
oS-I | GAINESVILLE, FL 32608 CAY-ST-2P PACAT KA FL 32434

TIME O velete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF {TY-57-21P

TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ palete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T- 2P CITY-5T-2P

TILE O Daiete TINLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-21p CITY-ST-21P

TITE O Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P oITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further ceriify that tha information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recsiver or trustee empowered 1o execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
Ayesiyn KAleeM Hizjos (386)312- 1049

SIGNATURE:
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phona #




