2004 FOR PROFIT CORPORATION
... ..~ ANNUAL REPORT (AR)

DOCUMENT # P99000010790

1. Entity Name

AMERICAN DIALYSIS CENTER, INC.

Principal Place of Business
5787 49TH ST. N.

ST. PETERSBURG FL 33709

Mailing Address
PO BOX 47069

ST PETERSBURG FL 33743-706%

2. Principal Place of Business

3. Malling Address

Suile, Apt #, elc.

Suite, Apr. #, elc, —

. FILED
Jan 28,2004 08:00 AM

Secretary of State

LR

I

N

MCORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applisd For
5y 58-3558295 Mot Applicable
op ) Country 2p Country 5. Certificate of Status Desired [E/ ‘;__sese ;2'.1 Iﬁ;:i;féhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
gATAé%TkéJ%SgEA_EEFSNORTH Street Address (P.O. Box Mumber is Nat Acceptable) ) =
ST. PETERSBURG FL. 33709 '
City FL ‘ ZoCode

8. The above named entity submits this stalement for the purpase of chang:ng its reglstered office or registered agent, ar both, in the Stale of Flonda. | am familiar with, and acgept

Ihe abligations of registered agent,

SIGNATURE

Signatate, yped or panted ndwne of regictered agent and Ve f applcable

{NOTE Rogisteren Agent signatora required whan ranstating} BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to F!crida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00

May Be

Added {0 Fees

11,

10. OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE D Change  £] Addition
NAME MALTI, JOSSETTE & NAME

STREET ADDRESS [ 5787 4GTH ST. N. STREET ADDRESS i if 001 6a84

crv-sezp | ST, PETERSBURG FL 23708 iP5 2P AR/ 4-300TA-005 198,75

s ] petete TE ] Change l:] Addition
NAME NAME

STREET ADDHESS ' STREET ADDAESS

CITY-ST-28 Y-S5 9 .
TITLE 3 Delete TILE EJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P Yo o
finE [ Detete TITLE ] Change D Addition
NANE NAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L ' CITY-53- 2P ~

MLE 7 Delete TITE [ change  [J Addition
NAML MAME

STREET ADORESS STREEY ADDRESS

CATY-ST-2P G- G- 2IP

THLE [ Deese me {JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

QITY-5T- 28 CITY-57- 2P ,

12. | hereby certity that the information supplied with this filin g does nct qualify for the exemption stated in Sectlon 319.07(3)(%), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered ta executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE:

nt with an address, with all ather ke empowered.

. Jessale 5. MaltS sbhitey (73S P2-2337

EIGNATURE AND TYPED OR Pﬂlm*zn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 4




