5
2003 FOR PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am &
DOCUMENT # P93000038433 Secretary of State
1. Entity Name 01-21-2003 90531 008 ***150.00
FLAMINGO PARK KIDNEY CENTER, INC.
Pringipal Place of Business Mailing Address
7815 CORAL WAY #115 P.O. BOX 207¢
MIAMI FL 33155 TACOMA Wa 98401
- USSR G N OO
2. Principal Place of Business 3. Mailing Address
: 21_2'50 Hawthorme Blvd.
Suite. Apt. & otc. Ssu'fe' Am;(’;;c' ﬂCHECK HERE IF MAKING CHANGES
ulte
City & State City & State 4. FEI Number 5 0 13 Applied For
Torrance. CA 6 1823 Not Applicable
Zp Country 92(')PS 03 Co;]nérj; 5. Certlficate of Status Desired O Eg‘gg:i‘?:[;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’
C T CORPORATION SYSTEM —
1200 S. PINE |S|.AND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
FL
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signature, typad or printad name of registared agent and litls { applicable. (NOTE: Registared Agent signature required when reingtating) DATE
“ FILE NOW!!t FEE IS $150.00 o
) 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Centribution. L Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 141 .
TLE ‘IQIS:IER(YJ KENT J O Delete e ClChange [ Addition | &
NAME . NAME S
streer anoress | 21250 HAWTHORNE BLVD. STREET ADDRESS g
crv-st-ze | TORRANCE CA 90503 CITY-ST-2IP g
e Co0 O Delete me (1 Change [ Addition %
NAME MELLO, JOSEPH C NAME
swheet aooeess | 21250 HAWTHORNE BLVD. STREET ADDRESS
CITY-ST-2IP TORRANCE CA 90503 CITY-ST-2IP
TITLE VPG : T Doesle - e ) T I [Tchange [T Addition
NAME BELL, GARY NAME
streeT anoaess | 1423 PACIFIC AVENUE STREET ADDRESS
crv-st-zr - | TACOMA WA 98402 CITY-ST-2iP
TILE CFO O Delete TITLE [J Change  [[J Addition
NAME WHITNEY, RICHARD NAME
sTRe€T ADDAess | 21250 HAWTHORNE BLVD STREET ADDRESS
CiTY-ST-2IP TORRANCE CA 90503 I CITY-ST-2IP
TNE CMO [ elete e [JChange [ Addition
NAME MCALLISTER, CHARLIE MD NAME
streeT anoRess | 21250 HAWTHORNE BLVD. STREET ADDRESS
CITY-ST- 2P TORRANCE CA 90503 CITY-ST-21P
TITLE VPCS O pelete e Clchange [ Acdition
NAME UDICIQUS, STEVEN ESQ. NAME
streer apoAess | 21250 HAWTHORNE BLVD. STREET ADDRESS
orv-si-ze | TORRANCE CA 90503 CITY-ST-2PP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated n Secticn 119.07(3)(0), Flerida Statutes. | further certify that the inforrnation
indicated on this réport or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | am an officer gr diractor
of the corporation 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 if
changed, or on an attach an address, with all other like empowered.

SIGNATURE: teven 9 A0dicous, VP, General Counsel & Secty 1/7/03 310-750—207f

TUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




