_FILE NOW: FILING FEE AFTER MAY 1S $225.00

T PRORIT
CORPORATION
ANNUAL REPORT Sacrotary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 511267 (7)

1. Corporation Name

PLANTATION ARTIFICIAL KIDNEY CENTER, INC.

FLORIOA DEPARTIENT OF STATE

Sandra B Mortham

IR

F‘. NCIEs Fid xof Eiu 3iess M G0 Ad e
2061 CYPRESS RD TWO § UNIVERSITY DR
103 110
PLANTATION FL 33317 PLANTATION FL 33324 Lo
us us a. Date Incorporatesd ar Qualified | 3a. Date of Last Heport
i F’nrwu;-u Pace of Business iga-‘ .P-.‘.;-j:hi'lg-A:h_'lrek:‘.é. T 4, FEI Number Appled For
2_1_] S ?61 7 o 59'1802108 Not Applhcable
Ste. AL 0, €tc Lo, B AR e 5. Certficate of Status Desired O $8.75 adatonal
27l Fea Required
Gty &S 6. Eloction Campaign Financing 0 $5.00 May Be
[ 231 Trust Fund Contribution Added to Fees
_ Gouritry Ll ~ Country 8. This corporaton has kabikty for ntangible tax under s 199.032,
151 29| a0 Flonda Statutes [1ves [INo
b ‘9. Name and Address of Current Registered Agent T 10. Name and Address ol New Registered Agent
Bi} Name
BURR'EH' VICKI B3] “Strecl Address (P.0. Box Number i Not Acceptataa)
TWO S UNIVERSITY DRIVE #110 o
PLANTATION FL 33324 83
S/] City T FL [85 Zip Code
1. Porstant o e bf@xlﬁﬁéﬂl'S'(?{uum 67,0602 ancl 607 1808, Fionda Statutes, the above named owpumtnon subrmils this statement for the purpose of changing its registerad oftice

o regrstoned agent, or Lath, i e State of Florida Such change was authorized Ly the corporation's board of directors | nereby accept the appaniment as régistered agent. | am
farnnar with, and accepl the obagalons of, Sachon 67 0505, Flonda Statutes

SIGNATURE.

CR2E034 (12/95)

St pt e tpenl o b T e AU F A T P ggiattind At sgnatore: oo punes] it i abal gt o T oy T
Er - OFfICEF DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTONS IN 12
TR - | A T N EIHI AT - [ Change  [] Addition
REISS, SAUL 12 hamat
280 S.BEVERLY DR. 135IKEE T ADDRESS
BEVERLY Hll.l.s CA L SCHY S TP
I T ’ N lE PR [ Change [ Addition
bt BURRIER. VICKI 27 HaME
sim-aoess | TWO S UNIVERSITY DRIVE #110 ZYSIHEET ADDAESS
L Eor s ) WAT'ON FL e ) FALTY ST DP .
Tt P T N T TEIT I R o B Cnnge [ Addtion
Y SPIRO, LAWRENCE 12 NAMI
St aiss | 1SO0TRE-HHETH-STREET 33 SRENAONSS | [ DO £ Ui Ue"&i*? DR o
Ccsree | NMAMERE e P lenvbohy v oy 33324
Tt [ oeeere 41T " O Change [ Addlion
PR
A3 SIREET ADDRESS
. o o Aenmy st .
[ Dien 2 1TILE [ Chage  [] Adétion
(s 52 4ME
Szl PODRZ NS S35THEET ADRESS
LR L SN RO A1 S RS : R
Tt [T otete £ 1TIILE [ Change {7 Additior:
(s £ 2 hAME
STprd ADDRZ S 6 ASTHIFL ADDRERS
i ESCY-SI-2F

. i 2Ly nation supphedd weith thes fir |g i% v ntar ¥ furnished and does not qualily for the exaemption stated in Section 118 07(3yk), Flornida Statutes. 1 further
ol fy that the uurwmdlluﬂ Ncated on ns annual repwarl o supplenental annual repart is true and accurate and that miy sgnature shall have the same legal effect as if made under
oathi that Tam ar ofice: or directur of the Corpioration or thi recele o rastad ompowered 10 execute this report as reqaired by Chaptor 607, Florida Statates: and that my nama

appears it Block 12 or Biock 13 8 changed, or on an attashment wath an acdoess
SIGNATURE: . /20ty Mt Fl1ufa6 . A59-414-1701

SIGNATURE AND TYPED OR PRINTED NAME OF SgﬂNG OFFICER OR DIRECTOR




