2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000076450

1. Entity Name
ATLANTIC KIDNEY CENTERS, INC.

Feb 06, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Adcress
4700 N. CONGRESS AVENUE 4700 N. CONGRESS AVENUE
SUITE 104 SUITE 104

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

L A O e

01682008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
65-0534325 Not Applicable

O $8.75 ddtional

5. Certificate of Status Desired Fee Requirad

8. Name and Address of Current Reglstered Agent

HOLMES, MARIETTA

4700 N. CONGRESS AVENUE
SUITE 104

WEST PALM BEACH, FL 34325

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am lamiliar with, and accept

the obligations af registerea agent.

SIGNATURE

Sgnetur, typed of prated name of reg 1 agent and 1te f (NOTE; Reguinrad AQent spnature requred when renstaing) DATE
A FILE NOWI! FEE IS $150.00 S %ﬁ;"‘;’;&a{’;‘gﬂ%’g T_i(']“’"cmg fig?nh'ﬂ:ﬂv Be 000001 7338
fear May 1 X ribution. oas . dL s L (30 . _
May 1,2008 Feo will bo $350.00 02/14,05-80085-012 150.00
10. OFFICERS AND DIRECTORS N |
TMLE DP
NAME RAPPAPORT, KENNETH
STREET ADDHESS | 4700 N. CONGRESS AVEUNE, SUITE 104
CITY .57 ZP WEST PALM BEACH, FL 34325
me DT
RAME WATERMAN, JACK
STREETADDRESS | 4700 N. CONGRESS AVENUE, SUITE 104
CIY-s1-2p WEST PALM BEACH, FL 34325
TLE Ds
NAME HOLMES, MARIETTA
STREES ADDRESS | 4700 N. CONGRESS AVENUE, SUITE 104
CITY-ST-2P WEST PALM BEACH, FL. 34325 Do NOT WRlTE
TLE
me l IN THIS SPACE
STREET ADDAESS
Cry-sr-ap
TME
RAME
STREET ADDRESS
CiTy-S7-2P
TTLE
NAME
STREET ADORESS
CITY.67-7P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same |egal effect as if made under oath: that | am an officer or direcior
powered lo execute this report gs required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em,
changed, or on an attachment with an address, with all other like empowerad,

sontvre: Lo gl

Caytme Phone #




