-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO3000038433 Feb 19, 2002 8:00 am
1~ Enly Name Secretary of State
FLAMINGO PARK KIDNEY CENTER, INC. 02-19-2002 90099 017 ***150.00
Principal Place of Business Mailing Address
7615 CORAL WAY #115 PO. BOX 2076 .
MIAMI FL 33155 TACOMA WA 98401
- Us
2. Principal Place of Business 3. Mailing Address |||||||I|"| m ”mllm I'"I I|||| IIIIImIl “m Iml"l" u” )lli
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650431823 Not Applicable
Zip Country e Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T_ COHPDRAFQ’{ SISTEM B L S . Street Address (P.O. Box Number is Not Acceptable) _ o
1200 S. PINE ISLAND RD. -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name ol registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e |
'y requl i ? o rust Fund Contribution. Added to Fees
(See criteria-on back)- R Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ME = cD O telsts TILE Chainan , CE2 e ' >ﬁ Change  [] Addition
NAME - THIRY, KENTJ NAME Kend 3. % aivd , ¥em
sTaEeT ADoRESS | 21250 HAWTHORNE BLVD. sTeETaDDRESS [ PIPSY  Hawtnaine :
onv-si2¢ | TORRANCE CA 90503 ovsrze | Terrance, Ok 1003
TITLE cO0 . O Delete TITLE O change [ Addition
NAME MELLO, JOSEPH C NANE
STREET ADDRESS 21250 HAW]‘HORNE BLVD STREET ADDRESS
CITY-ST-2IP TORRANCE CA 90503 CITY-ST-2IP )
TITLE VPG O Detete THLE O Change [ Addition
NAME BELL, GARY NAME
STREETADDRESS | 1423 PACIFIC AVENUE STREET ADDRESS
CITY-5T-2IP TACOMA WA 98402 CITY-ST-2IP
TITLE CFO [ Delete TILE [ Change ] Addilion
NAME WHITNEY, RICHARD NAME
STREET ADDRESS 21250 HAWTHORNE BLVD STREET ADDARESS
CITY-ST-2IF TORRANCE CA 90503 CITY-51-2IP
TITLE CMO ] petete TITLE O thange  [J Addition
NAME MCALLISTER, CHARLIE MD NAME
STREET ADDRESS | 94950 HAWTHORNE BLVD. STREET ADDRESS
CITY-57-2IP TORRANCE CA 90503 CITY-ST-2IP
e VPS I Deiete TITLE YP benennl Iy .77 é, 5&0{3, ﬁ‘_tyange [ Addition
Nave UDICIOUS, STEVEN ESQ. NAME Stevan. 3. wdicims
STREET ADDRESS | 91250 HAWTHORNE BLVD. STREET ADDRESS | {PST) uwtherne . ’m
orv-si-2¢ | TORRANCE CA 90503 orv-stze | Tovyance, CA 4
13, | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a0 address, with all other like empowered.
e DT o [ ey P l f (5) @
SIGNATURE: RESkRVN=T) Udicions \balor  (300)19-2070
SIGNATMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR I oae Daytime Phone #

CR2E034 (9/01)



