LA B ) V)V H

DOC\UMENT # P96000031666

1. Entity Name

RENAL EQUITY CORP.

Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90020 011 ***150.00

Principal Place of Business Mailing Address

105 BONNIE LOCH COURT
ORLANOO FL 32806

105 BONNIE LOCH COURT
ORLANDO FL 32806-2909

63254

2. Principal Place of Business 3. Mailing Address

NIV IIGIMIINIIIHHIII

iy

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 605 Applied For
59—3378 Not Applicable
Zi Counts Zi Counit iti
P ountty ® iy 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL, MAUREEN
105 BONNIE LOCH COURT
ORLANDO FL 32806

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

City Zip Code

FL

"B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and il It applicdble.

(NOTE' Registered Agen signatura required when reinstahng)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria an back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITE PD I Dalete TILE 3 change 7 Addition &3
NAME KELLY, KERRY M NAME 58
stReet acoress | 918 OSCEOLA STREET STREET ADDRESS §
CITY-$7-21P ORLANDO FL 32804 CITY-ST-2IP u
TILE PD O Delete TIMLE O chenge [ Addition S
NAME SIMASEK, REGIS A NAME

STAEETA00RESS | 60T FERNCREEK AVENUE STREET ADORESS

cm-sT-2F | QRLANDO FL 32803 CImy-S7-2p

TE VPD- 3 Delete TITLE - Ol Change (] Addtion

NAME KASSAB, JERRY NAME

sTReET ADDRESS | 600 COURTLAND STREET STE 300 STREET ADDRESS

CITY-5T-21P ORLANDO FL 32804 ~ CITY-§T-21p

TME §D B Delete TILE Hapc=en [ Change [ ] Addition
NAME SCOTT, ROBERT NAME

streer A00ReSs | 801 JOHNS ROAD STREET ADDRESS

CITY-ST-2P APOPKA FL 32703 CIrY-St-2P

TIMLE 1D O] Delete TIMLE [ Change [ Addition
NAME COLDREN, SHANE NAME

STREET ADDRESS | 3600 CLEMWOOD DRIVE STREET ALCRESS

CITY-5T-2IP ORLANDO FL 32803 OITY-ST-2IP

TITLE [ Defete HILE Feeaxrasy / Hrazersr O Change  [EFddition
NAME NAME ”/I é /J.[‘gﬂj

STREET ADDRESS STREETADDRESS | 2025 Lousmray Sid0 LMol L0RTH

CITY-§T-2P CITY-ST- 2P OtLamde FL 32foy

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report

+

is frue and accurate and that my signature shall have the same legal
of the corporation or the receiver or trusiee empowered to executa 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 an address, with all other like ampowered.

far the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
effect as it made under oath; thal | am an officer or director

SIGNATURE: ‘ : 2-2F5-0¢ Yo7-FY3-GIre
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #
T T B R A B e i e



