2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000076450- -

1. Entity Name

ATLANTIC KIDNEY CENTERS, INC.

Principal Place of Businass

4700 N. CONGRESS AVENUE
SUITE 104
WEST PALM BEACH FL 33407

SUITE

Mailing Address
4700 N. CONGRESS AVENUE

104

WEST PALM BEACH FL 33407

2. Principal Flace of Business

3. Mailing Address

FILED
Aug 17,2006 08:00 Al
‘Secretary of State

|l|||l|||\Illl\}IIIIIllil‘\‘il\ﬂIIINIIIIIVII\IIHHI\II\ LN

HOLMES, MARIETTA

4700 N. CONGRESS AVENUE
SUITE 104

WEST PALM BEACH FL 34325

Sutle, Apl. 4. stc. Suite, Apt, #, el ond MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 65-0534325 Appled For
Not Applicable
Zip Country Zig Coun!ry 5. Certificate of Status Dosrec O $B'75 ﬁfdctitional
- Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Codie

chiigations of registerad agent.

SIGNATURE

8. The above named entity submuts 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

Sgnature, lyoed or onnted name of registerad agont and Lile il apIICaoe.

. {NGTE: Regsiarea Agent signatura requireds when ransiating)

DAIE

g o MR LS, = e Ml L E

S.607.193(2)(D), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it did
not receve prior notice. Fee to fie is $150.00.

O

$5.00 May Be
Added to Fees .

9. Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ peleta TmE [CJchange [ Adetition
NAME RAPPAPORT, KENNETH NAME

et AppRess | 4700 N. CONGRESS AVELNE, SUITE 104 STREET ADDRESS LODONOST4637

grvesizp | WEST PALM BEACH FL 34325 Nyt 2 06/1 7/06-80006-020 550, 00

THLE DT O Delete e [ change [ Adanen
NAME WATERMAN, JACK NAME . .

sTReET aporess | 4700 N. CONGRESS AVENUE, SUITE 104 STREFT AODAESS | ’

oiv-stze | WEST PALM BEAGH FL 34325 QITY- 1. 2P

TE [Bi3) 3 telete TILE T cnange [ Acaition
NAME HOLMES, MARIETTA NAME

sTReeT Aporess | 4700 N. CONGRESS AVENUE, SUITE 104 STREFT ADDRESS

CY-5T-7IP WEST PALM BEACH FL 34325 GIrY-S1. 2P

THLE [ pelete TLE {Jcrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTY-51-21P

SITLE [ Delete TMLE [ Change [ Addition
NAME - NAME -

STRFET ADDRESS STAFET ADDRESS LT

CITY-S1- 2P CoY-S1- 2P

TILE [ petete TITLE ! [ Change  [1 Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS .

Ty - 8- 2IP CITY-ST- 2P

SIGNATURE: M

12. | hereby certify that the mformation suppiied with this filng does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
ndcated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oatn; that + am an officer or director
of the corparation or the receiver or trustes empowered to exgcute this report as requred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gé‘?’/\waé

Daytima Phong #



