FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

g DIVISION OF CORPORATIONS
DOCUMENT # 520220 (5)

BOCA RATON ARTIFICIAL KIDNEY CENTER, INC.

Principal Piace of Busingss

998 NW. 5TH COURT
BOCA RATON FL 334662214

Mailing Address

998 N.W. 8TH COURT
BOCA RATON FL 33486-2214

FILED

Jan 28 1997 8:00am

Secretary of State

O

3. Date Incorporated or Quatified 3a. Date of Last Repon

12/14/1976 05/01/1996
2. Principa’ Place of Basiness | 2a, Mailing Address 4, FEl Number Applied For
21 26 59-1689314 Not Applicable

Suite, Apt # i

22] 27]

Suite, Apt. #, elc,

0 $8.75 Additional

. ificate of |
5. Certificate of Status Dasired Fee Required

Ciy & Stale City & Stata 8. Election Campaign Financing $5.00 Moy Bo
a R B ;I Trust Fund Contribution Added to Fees
&p | Courlry Z1p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 251 E' ;FJ Florida Statutes Oves [Ino
9, Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
PATEL, ASHOK 81| Name
808 N.W. 9TH COURT 82| Sheol Address (P.0, Box Numbar 15 Nol Acceptabie)
BOCA RATON FL 33432
83
84| City FL 85( Zip Cooe

11, Pursuant lo the provisions of Sections 607 0532 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered

agent 1 am fanet ar with, and accept the obhgalions of, Secbion 607 0508, Florida Statutes.

SIGNATURE  _

Siggorat e bzl o ponted nanie of et ot St pg a0 INOTF Fegistered Agent signature raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD B [T oceTE 1A TILE [T change [ Addition
NAWE PATEL, ASHOK 1.2 NANE
simeer apnesss | 968 N.W. §TH COURT 1.3 STREET ADDRESS
oIty 51 21F BOCA RATON FL 14 CITY-5T-21P
T (I DELETE 21 TMLE [JChange L] Addition
hAYE 2.2 NAME
STHEET ADGRESS 2.3 STREET ADDRESS
CY-51-2IF 2 4 CITY-5T-2Ip
TLE L7 peLeTe $1TME [ Chenge T Addition
NAME 37NAME
STREET ADDAESS 33 STREET ADDRESS
CITv-§1- 21 ] 34, CITY- ST-2p
TITLE [T DELETE A1TNLE [T change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51 - 20 44 0ITY-ST-2P
i [ DELETE 51T0LE [T change T_J Addition
NAME .2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51- 2P 5.4 CITY-5T-21P
i o [T oiLeTe 61 TILE T Crange L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 6.4 CITY-ST- 2P
14. | do hereby certily thal the mformation supphed with this fiting does not qualify far the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the

infotrratian Indicated on this anndal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

tam an officer or director of lhe corporanon or tho receiver or trustee empowered 10 execute this repor as ter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 it changed or on an attachment wilh an address.
SIGNATURE: e [T R 1/tz/97

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cale Daytime Phone #
F* T LYr )

CR2E034 (9/96)



