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FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROET
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # 506489

1. Cerparation Name:

DIALYSIS CORPORATION OF AMER

(4)

ICA

REEMT Wi

Princlpal Place of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

FIMTIVITR

2337 W 76TH ST 2337 W 76 ST
HIALEAH FL 33016 HIALEAH FL 33016
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified N
(07/02/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 59-1757642 Not Applicable
Suite, Apt. #, ete, Suite, Apl. #, etc. . ) ) N $§_75 Additional
v EI 5. Certificate of Status Desired &, Fee Hequired
City & State City & State 6. Election Campeign Financing $5.00 May Be
a ..2;1 Trust Fund Contributicn Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m E‘ E[ _:!Fl Personal Property Tax due June 30. Bves o
9, Name and Address of Current Registered Agent 10, MName and Address of New Registerad Agent
QUZTS, DANIEL R. 81| Name
2337 W 76 ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
= - —
84 City FL |asl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Fiorida Statutes.

SIGNATURE: _ 20— 1G3I

N,

(2ols) 558 oa®

SIGNATURE
Slgnalure, lypad or printed nama of registarad agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE v [ DELETE 1.1 TITLE ~ LI change T[T Addition
NAME QUZTS, DANIEL R. 12 NAME
streer aooeess | 2337 W, 78TH ST. 1.2 STREET ADDRESS
CITY-ST-21P HIALEAH FL 14CITY-ST- 2P
TIE PD LT DELETE 21 TNLE ro BT Change [T Addition
e PELSTRING, BARTON L 221 Pelsteirg  Basfon £, '
sreet aooess | 60 WINOMILL RD 23STREET ADDRESS | 527 i T e
CIVY-ST- 217 EASTON MD RACY-STZP | & Bivgy s, lﬁf:f., Itopeten | 782
TITLE CEOD ] DELETE 31 TLE L 7 B [T change 1§ Additicn
NAME LANGBEIN, THAMAS K 32 NAME
STREET ADORESS 777 TERRACE AVE., ROOM 517 1.3 STREET ADDRESS
OITY-§7- 2P HASBRARCK HEIGHTS NJ 24, CITY-5T-20P
e S L1 DELETE 41TITLE T crenge [ Addtion
NAME JAFFE, LAWRENCE E. 4.2 NAME
swmeeranoress | 777 TERRACE AVE., ROOM 517 4.2 STREET ADORESS
CITY -ST-2IP HASBRARCK HEIGHTS NJ 44 CITY - ST-2P
TITLE [l DELETE 5.1 TiTLE [T change [ Addition
NAME ' 5.2 HAME
STREET ADDRESS 5,3 STREET ADDRESS
eiry-S1-2P 54 CITY-ST-IIP
TITLE [ DELETE 6.1 THLE [ i Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -51-2P 6.4 CITY-ST-2P
14. [ hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.067(3)i), Florida Statutes. 1 fufther cerlify thai the information

indicated on this annuai repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the carporation or the receiver or trustes empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, og on an attachment with an address.
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CR2E034 (10/97)



