FILED

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 : O O am

W syt St Secretary of State

DIVISION OF CORPORATIONS

CORPCRATION
ANNUAL REPORT

1998

DOCUMENT # 42739}; (7)

. Corporation Name

RENAL GARE MANAGEMENT, INC.

SR T

Principal Place of Businoss Mailing Address
C/O LEATAICE DREILING C/0 LEATRICE DREILING
407 LINCOLN ROAD. STE 700 407 LINCOLN ROAD STE 700 ]
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO HOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifiod
_ 06/05/1973
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 0-1461987 Not Applicable
Suite, Apt. #, atc Suile, Apt. 4, elc. "
——I v P 5. Cerlificate of Stalus Desired w $8'75 Additional
22 ;il Fee Required
City & Stata City & State 6. Elaction Campalgn Financing $5.00 May B
m 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 _2?] 30 Personal Properly Tax due June 30. [T ves O we
9. Name end Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
'DREILING, LEATRICE 81| Name
407 UNCOLN RD STE 700 82| Streel Address (P.O. Box Number is Not Acceptablo)

MIAMI BCH. FL 33139 = -

84] City FL Es]_szkW N

11, Pursuant to the provisions of Saclions 607.0502 and 807.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Stich change was authorized by the corporation's board of direclors. | hereby aceept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Signature. typed of printed name of 1egisterod agont and o it applicable {NOTE Regislored Agonl signalure required when feinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 N

TITLE PDTS CJ DeLETE 11T [ Thange T Addition ﬁ

NAME DREILING, LEATRICE 1.2 NAME

smaeer anoress | 5800 COLUINS AVE STE 604 13 STREEY ADDRESS

¢Iny-$T- 28 MIAMI BEACH FL 14CY-51. 2P |

TLE [T necere 21 10MLE LT Crange [ Addilion

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

GiTY-SI-21¢ 2.4 CHTY-$T-2P N

TITLE [ J DELeTe 3.1 MLE " change [T Aadition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

GITY-5T-21P 34 CIlY-ST-2P

Mt [ToeEe ERTN; T Ghange LT Ao |

NAME 4.2 NAME

STREET ADDRESS 4,3 STREEY ADDRESS

CITY-51-21P 44CITY-8T1-21P

LE LT DeteTe 51TILE T change  T_] Addition

NAME 5.2 NAMT

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 5.4 CHTY-51-ZiP

TILE CJoteete 6.1 TITLE [Tchange 3 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRLET ADDRESS

CiTY-$T-2IP .4 CITY-51-2IP .

14. ! hereby certify that tha information suppliod with this filing does not qualiy for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated an thig annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or tho receiver or lruslee empowored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with ar adaess.

P g&/j,/}-—,_‘, O., 2o l[/l /df

CR2E034 (10/97)



