~20G5 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P94000076450 Jan 31, 2005 08:00 AM
ATLANTIC KIDNEY CENTERS, ING. Secretary of State

Principal Place of Business Maliling Address

4700 N. CONGRESS AVENUE 4700 N. CONGRESS AVENUE
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WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
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6. Name and Address of Current Registered Agent

HOLMES, MARIETTA
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8. The above named entity submits this statement for the purpesé of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. B -
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NAME WATERMAN, JACK
STREET ADDRESS | 4700 N. CONGRESS AVENUE, SUITE 104
CiTy-51-2F WEST PALM BEACH, FL 34325
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12. | hereby certfuhq/ that the Information supplisd with this ﬁl:‘ng does not quallfy for the exemption stated in Secﬁon‘ﬁQ,DTFfS)ﬁ,), Florida Statutes. I further cerlify that the infermation
indicated on this repert or supplemental repart is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director

of the: corporation or the receiver or § g empowared to execute this report as required by Chapter 607, Flarida Statujs; and that ny name appears in Block 10 or Block 11 if
dress, with all cther like empawered.
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