L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. -

FILED

3

ecretary of State

DOCUMENT # P07000095952

1. Entity Name
KIDNEY KARE OUTPATIENT SERVICES, INC

(03-27-2008 90032 009 ***150.00

FT LAUDERDALE, FL 33315

P:ir_ucipal P!ac_ of Business Mailing Addrass
3350 SW 3RD AVE 3350 SW 3RD AVE
SUSTE 11 SUITE 1

FTLAUDERDALE, FL 33315

66007215

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A AT

Apr 18,2008 8:00 am

MICHAEL, HANK

3350 SW IRD AVE

SUITE11 .

FT LAUDERDALE, FL 33315

Suite, Apt. #, eic. Suita, Apt. ¥, elc. 03042008 Chg-P CREQM (12/06)
City & State Cily & State 4. FE1 Number Applied For
1L-0D"126069 Nol Applicable
Zip Country Zip Couniry ‘ ey $8.75 agditional
5. Cenificata of Status Desired [ Foo Roquired
8. Name and Address of Cutrent Registered Apant 7. Name and Address of New Registared Agent
e - o Name — 7 T - - -

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of regisiered agent.

SIGNATURE

B. The above named enlily submits this statemnent for the purpose of changing s registereq otfice of regisierad agent, or bolh, in tha State of Fiorida,  am famikiar with, and accept

Signahua. Wped o parted nane of registaced agert and in'e # spplicabie: tNOTE: Reqatarsd Agens sagnanre reguined whan rsinstating DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 Moy 8o
Aftor May 1, 2008 Foe will be $550.00 Trusi Fung Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Dewe TInE O chenge [ Addition
HAME MICHAEL, HANK A
SIREET ADDRESS | 3350 SW 3RD AVE, SUITE 11 STREET ADORESS
ciy.SI-op FT LAUDERDALE, FL 33315 oiv-si-ap
TIRE VP 3 Oeter T O Crange [ Addition
HANE LINDGREN, WENDY HAME
STREET ADORESS. | 3350 SW 3RD AVE SUITE 11 STREET ADDRESS
ciry-85-28 FT LAUDERDALE, FL 33315 ¢y -ST-np
Tne O detetn TME O cunge [ Aagiion
PAME NAME
STREET ADDPESS SIMEE! ADDRESS
CmY-S1-20 CirY-5T-2P
it 0 Deiete e CIcnange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-Sr-1¢ CITY-51-0P
WhE 3 Detets i 3 Crange [ Adaition
NAME N
STREET ADDRESS STREET ADORESS
oY. S Cify-5t-ap
e 3 Deletr THE CFCrange (3 Aodition
[T M
STREET ADDRESS STREET ADORESS
Y810 cY-51-2P

12. 1 hersby certily 1hal the mlormation supplied with this fi
indicated on this report or supplemental reporl is trua
of tha COMPOration or tha receiver of irusiee
changed, or on an aftachmani wah an address,

SIGNATURE:

doas not quatlily tr the exemptions contained in Chapter 110, Forias Stanstos. | lurther certity thal the indormation

accurate and that my signature shall have tha same lega) effect as it made under oath; ihat | am an officer o1 director
d to execute this report as required by Chapter 607, Floriog Statutes: and that my name appesrs in Block 10 or Black 11 it
1 otheg ke empowered.

1 #Wmm

4

J




