FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000019333 05-02-2005 90404 046 ***150.00
1. Entity Name .
UNIVERSAL KIDNEY CENTER, INC.
Principal Place of Business Malling Address .
4875 NE 20TH TERRACE 4875 NE 20TH TERRACE 14013742
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
A R DT R
Suite, Apt. #, elc. Sulte, Apt. #, elc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
65-0762194 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 gg;gesq l‘:ﬂi"“a'
8. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent

Neme

BARTOLOME, ELMO
4875 NE 20 TERR Street Address {P.0. Bax Number is Not Acceptabia)

FT. LAUDERDALE, FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agert and 1%e 4 applicabls. {NOTE: Ragystornd Agant signaiure required whan rainstating) DATE
FILE NOW! EEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ] Detate THLE Othange [ Addition
NAME BARTOLOME, ELMO V NAME
STREET ADDRESS | 4875 NE 20TH TERRACE, SUITE 301 STREET ADDRESS
CivY-SI-2P FT. LAUDERDALE, FL 33308 GiTY-ST. 7P
THLE D £ Delea TLE [Jchange {1 Agdition
HAME BARTOLOME, DELILAH HAME
STREET ADDRESS [ 4875 NE 20TH TERRACE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2F
TRLE 3 peteta TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CITY-S51-2P
THLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LE [ Delete e I Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- CITY-ST-2P
TmE O Delete TITLE O change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP oTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florlda Statutes. | further certity that the information
indlcated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with en address, with all other fike empowered.

saemTU@mo V Baydolom e 9’/2(4{:5 Is4-95¢-9300
MwMFNWDMR!OFNGNMOFFceaORmﬂ!c‘ron Data I DCaytime Phone #

_—1-—-'-‘—’_




