2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000149455

1. Entity Name
ILI;I\II\(I:IVERSAL KIDNEY CENTER OF THE PALM BEACHES,
Principal Piace of Business Mailing Address

4895 WINDWARD PASSAGE DRIVE, SUITE #5° 4895 WINDWARD PASSAGE DRIVE, SUITE #5
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

2. Principat Place of Business 3. Mailing Address

4295 windwad feoe D= | 4245 wyndward Passrai,c,])y

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90539 049 ***150.00

30046452

AV GO R AR

S““es':“"‘;‘“g‘c' d s‘g’ﬁ“’i ;"‘“‘ y 04262005  Chg-P CR2E034 (10/03)
i

City & State . City & State 4. FE| Number Applied For
Bowrrion RBeact, FL. Boyrhan Beach FL 20-1€379¢0 Not Applicatie

Zip ) Country Zip Country . . ‘75 Additional

23 43 LLSA 33 q‘&é uS A 5. Cerllficate of Status Desired O ?eae Roquirod

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name

BARTOLOME, ELMO V
4895 WINDWARD PASSAGE DRIVE, SUITE #5
BOYNTON BEACH, FL 33437

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga, 1 am tamiliar with, and accept

the obligations of registered agent

SIGNATURE
Signature, typad or printed name of regisiored agen and t1la f appiicabl. {NOTE: Ragistorad Agant sigralurs raquirsd when rainsialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGEHS AND DIRGGTORS IN 11
s o T Delete Tme P+ M cChange [ Additian
NAME BARTOLOME, ELMO V WA Bardvloms, Elmo V
STREET ADDRESS | 4895 WINDWARD PASSAGE DRIVE, SUITE #5 STREET ADDRESS
orv-sT-zF | BOYNTON BEACH, FL 33437 CITY-5T-2P X
e D O Delete e VS W Change [ Addition
NAME BARTOLOME, DELILAH V NAE Barfoloms, Delibh v
STREET ADDRESS | 4100 GALT OCEAN DRIVE, SUITE #910 STREEY ADDRESS /
CIfy-51-2P FORT LAUDERDALE, FL, 33308 CITY-ST-2R
TITLE £ Detete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2% CITY-ST- 2P
THLE [ Detate THLE {OcCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TmE Clchange [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TILE O oelate TILE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P EITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal
of the corporation or the recelver 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 if

lmo V' Lardolomc ‘//Z(;/us S61- 740 ~19¢ |

changed, or on an attachment with an addrass, with all other like empowaered.

SIGNATURE:

‘ect as if made under oath; that | am an officer or director

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




