FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 603031 (6)

KIDNEY & HYPERTENSION SPECIALISTS OF MIAMI, P.A.

Pri nmpal Place of Business

1180 NW. 95TH STREET
1190 N.W. 95 ST., STE 207
MIAMI FL 33150

Mailing Address

1180 NW. 95TH STREET
1180 NW. 5 ST.. STE X7
MIAMI FL 33150-2074

T

3. Date Incorporatad or Quatified 3a. Deate of Last Repon

Frincipat Place of Business 2a. Mailing Address

26]

4. FEI Number Appliad For

591360522

Not Applicabie

Suite, Apt. #, slc Suite, Apt. #, ete.

$8.75 Addiional

2,
1
*2—2-1 ;I 5. Cerlificate of Status Desired O Fee Required
Gity & State | City 8 Stale 6. Election Campalgn Financing $5.00 May Be
El 2;] Trust Fund Contribution Added to Fees
Zip __ Country . aw Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24 25) 20 30] Florida Statutes Clves [Ino
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PENINSULA REGISTERED AGENTS, INC. 81( Name ‘ B
200 SE. FIRST STREET (PH) . {8%] Street Adgress (P.0./Box Number s Not Accoplabley .. .. ' 4% g |
MLAMI FL 33131 | Stoeth B0k Nembe. s Not AcCaplaie)| o]
83 - ‘ +
84| City F L 85| 2ip Code

11. Pursuant Lo the provisions of Sections 607.0502 anc 607.1508, Florida Slatutes, the above-named corporation subemits this statement for the plrpose of changling its reyistered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointmant as fegnalared
agent. | am famiiar with, and accept tha obligalions of, Section 607.0505, Florida Statutes

SIGNATURE _ _ .
Signarane cyped o printed nare of regeteneo agerl ane e it applcatly {NOTE: Registerse Agen! signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITCE SD 7 oeteTe 1ATMLE CJthange [ ] Addition

KAME PRESSER, JORGE 1.2 NANE

e pooress | 1190 NW, 95 8T. 1.3 STREET ADDRESS

CITY-51- 20 MIAMI FL TACITY-§T-2P

T T 7 okwere 21 HIE T T Grange L] Addfion

m hAME FRANKFURT, SEYMOUR 22 HAME

sweer aopress | 1190 NW. 85 ST, 23 STREET ADDRESS

CHY-ST- 2P MIAMI FL N 2. 4CITY-5T-2P

THLE PD m DELETE 31T0LE [Jchange ) Addition

HAME RUTECKI, GERALD 33 NAME

staert aoness | 1190 NJW. 95 ST, 33 STAEET ADDRESS

omv-si-ze | MIAMEFL 44.67Y-51-2P

LE D T DELETE 41TLF [T cnange  [J Addition

HAME MORDVJOVICH, JORGE 4.2 NAME

siaceraoorrss | 1190 NW 95TH ST, 49 STAEET ADDRESS

CHY-8'-ZIp MlAMI FL 44 CITY-57-7IP .

TILE 1] peLerE 51 TILE L) Change [ Addition

hasst 53 NAME

STREET ADDHESS %13 STREET ADDRESS

CITY-§T-74 54 CTY-ST -2

TMLE T pfrEE B 1TILE [T Change 1] Addition

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P B4 CITY-ST-21P

14, 1 do herehy cerlity thal the infermation supplied with this filing does not quahfy o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

appears in Block 12 or Block 13 i

SIGNATURE: _

hanged. or on an attac

infarmalion indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legat effect as If made under oath; that
b am an ofhcer or director of he corpordhon or the receiver or trusles empowered 10 exacute this reporl as required by Chaptar 607, Florida Statutes; and that my name
hent with an address.

AS1S eSewrwr Fmﬂfﬁrﬂ >197

925 7045

FICER Of DIRECTOR

Date Daytime Prone #

Feb 12 1997 8:00am

CR2E034 (9/96)



