2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= il
DOCUMENT # ve6227 Feb 02, 2004 08:00 AM
1. Enity Name ol Secretary of State
DIALYSIS AND KIDNEY CENTER OF NORTH BREVARD,
Principal Place of Business ' - B I\JIaﬂing Addre-SS S )
830 CENTURY MEDICAL DR 830 CENTURY MEDICAL DR
UNITC UNITC
TITUSVILLE FL 32796 'LTJE;'USVILLE FL 32795
s Tewermm— |[|[[[{I{{BNAEAEARIRHTA
Suite, Apt. #, elc. ) Suite, Apt # elc ) MOORE CR2E034 (11/03)
Ciiy & Stale City & Stale S 4. FElNumber __ . Applied For
zp Gountry ap Country 5. Celificate of Status Desired [ ,?i‘gfqﬁfé’é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
i B Name T T ) )
SDaEOE 'Cf\éﬁ%ljglf SEBS% AL DR Street Address (P.0, Box Number is Not Accaptable) o
TITUSVILLE FL 32796 - —= = :
City T FL | ?° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the: ghligations of registered agent,

SIGNATURE %Nﬂ; P M . Qgﬂm | P Do \\ 2@['&)1}

Signajigt typed of printed name of regisiared agan! and tlle i apphcante. " (NGTE Ragriared Agént signalure required when reisialing] DAYE —

- — - —
FILE NOW!1! FE.E. 1,8 $15000 8. Election Campalign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conlritution. [0 Addedto Fees

Make Check Payable to Florida Department of State o

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORG IN 11 :

e FD 3 Detete HILE [ Change [ Addition

NAME DEE, MANUEL G. NAME

STRELT ADERESS | 835 CENTURY MEDICAL DR STREFT ADDRESS

CRY-ST-2p TITUSVILLE FL CITY-ST-21P

TITLE STD . ] Delets q wne ' - [ Change [ Addition

NAME DEE, JEANETTE P, HANME UQBQDHGEBS?Q == -

STREET ADDRESS | 835 CENTURY MEDRICAL DR 7 STREET ADDRESS 52704/ 0420075017 15000

GITY-ST-2IP TITUSVILLE FL CiTY-5T- 2P

THTLE T T T T T O e TITLE o ) Ol Change £ Addition

MANME HAME

STREET ADDRESS STREET ADDRESS

EiFY- ST 2P l CAY-ST-2p

TITLE Ooeee [ me ) - ' ’ I Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST- 7P CITY.ST-2P

e - Clogee | mue T Clchenge [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 3 Delete TITLE . ) Tl Change  [I Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CifY-5T-2P CiTY-ST-2P

12. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3](i),1'—'lorida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatich or the receiver or trustee empowerad to exscute this report as required by Chapler 807, Florida Statutes, and that my name appears In Biogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowared. 33_\ -0 (“ q.‘—. G 9\7‘:

SIGNATURE: “X arextn B e TefeTTe L Do (lodloy

=

/SJGNATURE AND TYPED OR PRINTED NAME Of SIGNING GFFICER GR DIRECTGN ‘Datn Daytime PHane &



