FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entty Name
UNIVERSAL KIDNEY CENTER, INC,

Principal Place of Business Mailing Address
4875 NE 20TH TERRACE 4875 NE 20TH TERRACE
FT. LAUDERDALE, FL. 33308 FT. LAUDERDALE, FL 33308 50014468

R

02082006 No Chg-P CR2ZE(034 (11/09)

DO NOT WRITE IN THIS SPACE e Al o

650762194 Not Applicable
i - $8.75 adcitionat
5. Certificate of Status Desired ] Foo Required

8. Name and Address of Current Ragistered Agent

N S E RO DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familtar with, and accept
the obligations of registetad agent.

SIGNATURE
Signature, typed ar prinsed narme of ragistared egom and itle d applicacis. (NOTE: Registared ADent AINALLNG 1aquIred wher reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Funa Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS |
e PSTD ’
NAME BARTOLOME, ELMO V

STREET ADORESS | 4875 NE 20TH TERRACE, SUITE 301
CITY-ST- 2P FT. LAUDERDALE, FL 33308

TITLE D

NAME BARTOLOME, DELILAH

SYREET ADDRESS | 4875 NE 20TH TERRACE
[FHESE. FORT LAUDERDALE, FL 33308

TINE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CirY-SF- 29

TILE

NAME

STREET ADDRESS
CITY-ST- 29

TME

NAME

STREET ADDRESS
CIty-51- 2P

12. | hereby certify that the information suppliad with this filing dees not quality for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the inforrmation
Indicatad on this repart or supplemental report is true end accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
Rowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

e empowered.
Hé_ L/ Y/

of the corporation or the taceivar of trugine-em
changed, or on an attachment wijpe

SIGNATURE:

Re D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deylune Phone #




