FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

806" wy

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # 427396

1. Corporation Narme

RENAL CARE MANAGEMENT, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

O AR

C/O ANDREN-TENOMEER C/O ANBREV-HOMBER
407 LINCOLN RD STE 700 407 LINCOLN RD STE 700
MIAMI BCH. FL 33139 MIAMI BCH. FL 331393008
us us a. Date Incorporated or Qualified | 3a. Date of Last Repor
06/05/1973 03/12/1996
2. Principal Place of Business . 2a. Mailing Address L 4, FEI Nurmber Applied For
2:1]c/o Leatrice Dreiling E]c/o Leatrice Dreiling 59-1461987 Nol Applicable
Suite, Apt. #, elc Suite. Apt #. etc B ‘ $8.75 additional
2] 407 Lincoln Rd Ste.700]407 Lincoln R4 Ste,700Q| 5 Cerfoue ofStatus Dosied o Fee Required
City & Stafe CI“Y & Slate 6. Election Campaign Financing $5.00 May Be
-':3] Miami Beach, FL. _2;|M1 ami Beach, FL. Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
Hl 33139 ;_r:l El 33139 E\ Florida Statutes ves [ No
. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent
DREILING, LEATRICE 81| Name
407 UNCOLN RD STE 700 82| Streel Address {P.O. Box Number is Not Acceptable)
MIAM( BCH. FL 33139
a3
B4| City g85| Zip Code

FL

11. Pursuant ta the provisions of Sections B07.0502 and 607 1508, Florida Stalutes, the above-named corf)oralion submils this statement for the purpose of changing ils registered
coffice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Floricia Statutes.

SIGNATURE
Signawure typed of orimed name o registered agent and Lile § appicabe. (NOTE Registared Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDTS [T DELETE LT [ Change  LJ Adddion
NAME DREILING, LEATRICE 1.2 NAME
sthees aopress | 5500 COLLINS AVE STE 904 13 STAEET ADDAESS
CITY-ST- 2P MIAMI BEACH FL 14L0TY-ST- P
TIE [T DELETE 71TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-51-2IP 2 4CHY-ST-2IP
T T DELETE JUTILE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-51-2 34, CTY-5T-2P
e [J DELETE 8.1 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-218 44CITY-57-2P
TiTLE [V DELETE 5.1 TITLE [Jcrange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 2P 54 CITY-ST21P
TTLE T T OELETE E1TMLE [T change [T addition
NAME £.2 HAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST- 2IP 6.4 CITY-5T- 2IF

o 0N

P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my sigrature shall have the same legal effect as il made under oath; that
I am an officer or director of the carporation or the receiver or trusiee empowered to execute this reporl as required by Chapler 607, Flonda Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (9/96)



