FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
v Iy
ooy EBE  harene™ | Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORFORATIONS S e Cretary Of St ate

DOCUMENT # 520220 (5)

1. Corporation Name

BOCA RATON ARTIFICIAL KIDNEY CENTER, INC.

AR AR RARO

Princlpal Place of Business wafling Address
' $98 NW. 9TH COURT 953 N.W. 9TH COURT
: BOCA RATON Fi, 33496-2214 BOCA RATON FL, 33486-2214
DO NOT WRITE IN THIS SPACE
B 3. Date lncorporazerf or Qualifiad
12/14/1976
' 2, Pnncipal Place of Businass 2a. Mailing Address 4. FEI Number . Applied For
: 7 a 59-1689314 Not Applicable
Suite. Apt. #, elc, Suite, Apt, #, etc. - . . . iti
He. Ap ® o P 5. Certificate of Statis Desired | $8.75 Additional
. E] EI I Fee Required
City & State Clly & State 6. Election Campaigh Financing $5.00 May Be
EI E‘ Trust Fund Contributlon | Added to Fees
zZip Couhtry Zip Country 8. This corporation dwes or has paid the urrent year Intangible
o |4 [25] |20] [30] Personal Property Tax due June 30. [ 1Yes [INo
i 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
' 81 |
: PATEL, ASHOK Name
. 898 N.W. 9TH GOURT 82| Street Address (P.0. Box Number is,Not Acceptable}
BOCA RATON FL 33432 ]
83 |
84| City FL ’85| Zip Code
: 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corgoration submils this stalement for e purpose of changing its registered
: affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
- agent. | arm iamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
‘; SIGNATURE
Signature. tyced or pamed name of regeterac Agent and ttle if applicable, {NOTE, Reglstered Agent signatura required when reinstating) R DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TILE PD [T pELETE 1.1 TALE L] Change [ Addition
: NAME PATEL, ASHOK 1.2 NAME
: street aporess {998 N.W. 9TH COURT 1,3 STREET ADGRESS |
CITY-5T- 2P BOCA RATON FL . 14 CITY~GT-2IP ) | .
THLE L] DELETE 271 THLE I [f change  [_] Additlon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS - hed
GITY-5T-2IP 2, 4 CITY-ST- 2P B L
TILE E] peLETE 31TILE ! [TcChange {1 Addifion
. NAME 3.2 NAME
: STREET ADDAESS 3.3 STREET ADDRESS
L}
: CiTY - 57-ZIP 3.4, CITY -ST-ZIP !
TImE [f GELETE 41 TLE | {Jchange [T Addition
NAME 4,2 NAME !
STREEY ADDAESS 4.3 STREET ADORESS ‘
: CITY-§1- 2P 44 CITY-ST-21 i _
- TTLE L] DELETE 5.1 TITLE | [IChange [T Addition
i HAME 52 NAME i
STREET ADORESS 5.3 STREET ADDRESS : |
CATY-57-2P . 5.4 CITY=57-2IP ; ..
TITLE L1 DECETE 51 TITLE 3 [J Change™ [ Addition
NANE 6.2 MAME j
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-§1-2IP B4 §ITY-ST-2IP '

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an
officer ot director of the carporation ot the receiver or trustee empo d gute this report as required by Chapter 607, Florida Statutes; and that my name appears in
|

Block 12 or Block 13 if changgd. gr on an attachment with an @dird
: P e W iy
- | SIGNATURE: ¥ - - AATURE REN IRED L2/ 3F

14. | hersby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), FIoricEa Statutes. | further certiﬁ; thatrthe information

o PRI

L

CR2E034 (10/97)




