)

! PROTT

FLOMDA DEFARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 e .
DOCUMENT# 427396 (7)

. Corpoval on Namo

RENAL CARE MANAGEMENT, INC.

4 OO

Secrotary of State
DIVISION OF CORPORATIONS

Priveznal Place of [.ﬁ'\l.‘wlll(‘f}"-‘ T Mailng Addross
C/O ANDREW H.MORIBER G/O ANDREW HMORIBER
407 LINCOLN RD STE 700 407 LINCOLN RD STE 700
MIAMI BCH. FL 33139 MIAMI BCH. FL 3339 -
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
_ S 06/05/1973 08/07/1095
2. Pincpal Pace of Busingss | 2a. Maiing Address 4, FEI Number Applied For
21| N ) N 5-1461987 Not Applicable
Suite, A ¥ et | Sdite, Apt. 4, ele. 5. Ceriificale of Status Dasired = $8.75 Additional
227[ ) ) S ) o gﬂ o Fee Required
Ly & Stele - City & State 6. Election Campaign Financing $5.00 may Be
23] S L-..J N Trust Fund Contribution - Added lo Fees
Zigy ~ Country ] i | Counlry B. This corporation has kability for intangible tax under s 199.032,
Lzﬂ 7 __2_5_]_ S ___2_9J o 30] Florida Statutes [ ves [Ino
9. Name pnd Address of ,9‘,',',“,’,",',',899,53t,e[?¢ Aggm_“ o 10. Name and Address of New Registered Agenl
81 am
N Jeatrice Dreiling
MORIBER, ANDREW H. |82] Street Addross IP.O. Box Number is Not Accepiable)
407 UNCOLN RD STE 700 407 Lincoln Road, Suite 700
MIAMI BCH. FL 33139 sj
(8] Giy 85| Zip Code
,,,,,, Miami _Bea FL 33139

1. Pursuant b the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named comorahon subm\ts ih;s statement for tha purpose of changing is registered offica
o registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registarad agent. | am

fuwnil e wthyf! accapt thi obfigr nr)u; of. Setion 607 0505, Flonida Statutes
SIGNATURE A I e
GNATUNE = L 4L € i A Leatrice Dreiling ... _.2/27/96. .

ahecl] ; W Typ I‘:r ;-m d g of rogge el sy 0 @ Utis b gy NCTE Regetered Agan® signat ie reuimed whe ATE

12, T OMPGERS AND DIREGTORS F ADDITIONS/GHANGES TO OFFIGERS ANO DIHEGTORS IN 12
IH; PDTS [JDELETE 11TILE {7 Change [ Addition
i DREILING, LEATRICE 1.2 NAME
sivnnaoorrss | 5500 COLLINS AVE STE 904 1.3 STREF | ADGRESS
DHY 514w | M|AM| BEACH Fl. . L f4Cy-51-2P
Tin AS % vaet 2 1TMILE [0 Change  [] Addition
oAk MORIBER, ANDREW H. 22 NAML
sratenetss | 407 LINCOLN RD $TE 700 23 STREET ADDRESS
oy s e | MIAMIBEAGH FL - 24cuy-8120 |
nii [ DELETE 3 1TILE [] Change [ Addition
b 37 NAME
SR LIRS 33 SIRLET ALDRESS
Gyt 7 e BT
Tt [uatat 4 1TIILE [] Cnange [ Addwion
Nt 47 NAME
S Hrb]ALLHLES 43 STREE| ADORESS
Qs o - 440ITY-§1-2¢
L ] CELETE 5 1 TITLE [] Change [T Addition
[ 5 2 NAME
SRS 5% STHEET ADDKESS
Gy -5 71 7 o o 54 CITY -5T- 2IF
Nt CIDfLETE & 1TMLE [] Cnangs {7 Add:tion
hess 62 hAME
ML AL 63 STREE] ALDRESS
THY-ET- A o o 64 CITY-ST-7IF

14, | du hereby cedify that the infonnation supphed with this fling is voluntariy furmisned and does not qualify for the exenmption stated in Section 119, 07(3)(k}, Florida Statutes. | further
LYy that the informatan indcated on this annual report o supplementa’ annual repon is true and accurate and that my signature shall have the same legal effect as it made under
(n .m tnal Tar an olficer or droclor of tho corporalon or the receiver or Trustec empowered to execute this ropor as required by Chapter 607, Fionda Statutes; and that my name
ipkars 1 Block 12 or Block 13 changed, or on a 1 atlachment with ap address,

SIGNATURE: -’7§¢€° [ bm;mmm Leatrice Dreiling, President 305-534-5102

SGHATURE AND T\'PED on P 3] oa ‘DIRECTOR e ——— B e

CR2E(34 (12/95)




