2005 FOR PROFIT CORPORATION

ANNUAL REPQRTZLAR) _777 - FILED

DOCUMENT # vee227 Sep 02, 2005 08:00 AM
I Secretary of Stat
DIALYSIS AND KIDNEY CENTER OF NORTH BREVARD, ! y ate
NC.
Principal Place of Business‘ ) Mailiﬁé Address o
830 CENTURY MEDICAL DR 830 CENTURY MEDICAL DR .
UNITC UNIT C
e AT
2. Pnncipal Place of Business - “-;?I;Aailing Address —
Suite, Apt #, etc., ] Suite, Apt. #, efc. - — zna MOORE CR2E034 (5/05)
City & State — City & State — T4 FEI Nomber T Tappiedror
- e .- . s 59-3155506 Noi Applicable
Zip Gountry an Country 5. Ceriificate of Status Desired |3/ ?eae'gesq lﬂ?:;“ma'
6. Name and Address of Current Registered Agent . ... .= ‘ 7. Name and Address of New Reéistered Agent _
Nama
EEOE ’&éﬁ?ﬁ&{? %Ehg% AL DR Sraet Address (P.0. Box Namber s Not Acceptable) —

TITUSVILLE FL 32798

Cily FL Pxp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, In the State of Fierida. | am famiffar with, and accept
the obligations of registered agent.

Y

SIGNATURE PR - —_— e .
Signatura, tvpad of prnled name of tegistared agent and Wle [ spplicakle (NOTE Regeslared Agant signalwa required when iaxslating) - DAT.E o ——
Fg-EENBO\’“gH FEE i5 $550.00 o $.,607,193(24b), F:S., a{!ows for the waiver of the $§90.0-0 8. Eiection Campaign Financing $5.00 May Be
eptomber 7, 2005 i late fee. By checking this box, the corporation certifies it Trust Fund Contribution. L] Added (o Fees

Make Check Payable to Florida Depariment of State | did ot recelve prior notice. Fee to flle is $150.00, O

10. T OFEICERS A&BﬁaEc‘fORS, . N — ADDMONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11

e PD O peiste e [ Change [ Addition

NAME DEE, MANUEL G. NAME

TRk T aD0RESS | 835 CENTURY MEDICAL DR S1ReHT ADDRESS

cuy-Sr-7p TITUSVILLE FL ) Citr-st-op . et

e STD [ petete Tl [J change 1 Addition

THAME DEE, JEANETTE P. NAME

STREET ADDRESS | B35 CENTURY MEDICAL DR SIRFEL ADDRESS ' Jlﬁﬂﬂﬂﬁl?—f‘?{-}i'& o

sivest o | TITUSVILLE FL _ o N LR A/ ANE-20003-009 55875

itk [T Deiete e I change [ Addition

BAME MANE

STREFT ADDRFSS STRFET ADDRESS

CiY-57- 4P o GlY-S1-2F B L .

e [0 Datete JiLt [Jchange ] Addition

NAME NAME

SIRFET AGDRESS SiRLET ADDRESS

TRY-ST-2P ) . cuvesrap L L

HAH . J velete HIILE [ change T[] Addition

HAME HAMFE

SIREFT ADDRESS 41RLE] ADDRESS

oty Si-2P ) . CHY 8- 2P . - S

TinE 3 paiete i T3 coange T Addition

NAME NAME

STRFET ADDRESS SIGEFT ADORFSS

CITy-SI-2IP i Cly SL P

12. | hereby cerhglzhat the infermation supplied with this fling does nat qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | further certify that the inforrnatian
indicated on s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or rustee empowsred to axecuta this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with alt other like empowered

SIGNATURE:

Daytrme Phora #




