FILED

—

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 64288

1. Corporation Narmg

RENAL MANAGEMENT INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

)

Secretary of State

RO AW DR

F’nm:igal Place of Business Mailing Address

THO SW 57 AVENUE 7000 SW 57 AVENUE

STE 30 21 STE Xt 21

MIAMI FL 33143 MIAMI FL 33143-5545

us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report

10/25/1979
_tz._ﬁ'ir'iéﬁ‘;;_l_ﬁl'ii'gi: ol Business 2a. Mailing Address 4, FEI Number Applied For
E"] . ;ﬂ 59'2285745 Nat Appleable
Sunle Suite, Apt. # etc $8_75 Adiditional

0O

5. Cenificate of Status Desirod

[27] Fee Required

)

| City & State Gty & State 6. Election Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution Addod to Fees
| “p __ Country | Country 8. This corporafion has liability for intangible tax under s. 199.032,
3:‘] : 25| 291 ;El Florida Statutes Yes [] No
| #8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HOFFMAN, DAVID § 81| Name

7900 SW 57 AVENUE B2f Sirest Address (P.O. Box Nurber is Not Acceplable}

STE# 21

MIAMI FL 33143 83

84| City FL as| Zip Code

|11, Pursuant o the provis-ans of Sections 6070502 and 607 1508, Flonda Stalutes, the above-namad Gorporation sLbmits Ihis staloment for the purpose of changing its registerad
office or registered agenl, or bath, in the Slate of Florida.Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent Tam familar with, and accept the obligations of, Section BO7 0505, Florida Statutas.

SIGNATURL

Segnatare Lo 0 pootad noves o rge e agerd ans G I appheahln (NOTE: Ragistarad Agent signalurs requirad when roinstaling) DATE

2. T T GITICI RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i VD CJorLeTe 1A TITLE T Change L] Addilion
NAMT HOFFMAN, DAVID 8 MD 1.2 NAME
sweer anneess | 7900 SW 67 AVENUE STE #t 21 1.3 STREET ADORESS
CIv-ST- 7P MIAMI FL 14 GITY-5T-21P
S [TotLetE 21 TIE [T change [ Addion
Nawe 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
Cily-S1-7IP 2 4 CITY-58T1-2IP
me T [RIFATE 31 TLE [J Change L] Addition
N 32 NAME
STHIET ADSRESS 33 STREET ADORESS
CITy-51- 717 34 CIY-51-21p
TIILE } T DREE 81 TLE [Jchange  [_] Addition
NAME 4 2 NAME
STREET ADGIE 58 4.3 STREET ADCRESS
CITY . 51 2 L4 CITY-ST-2IP
T B LT DELETE 51 TILE [Tchange L) Addition
NAMF 52 NAME
SUREET ANDFLSE 53 STREET ADDRESS
CITY-§F- 217 H S4CITY-ST-2P

e BT S 1ITE [dchange T[] Adtion
NAME 62 NAME
STREET ADDIF $5 &3 STREET ADDRESS
CITY-51- 55 64GITY-5T-2P

Lam an officer o dirgglor
appears in Biock 12 fr B

SIGNATURE: ™

13 if change ‘or N an

l iNG GFFICER OR

14. | do herehy cedtfy that the information supplied wilh this filing does not quatily for the exemption staled in Section 119.07(3){i), Florida Stalutes. | furiher certily that the
information indicaled on thisannual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
i corporation ar the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes;
: ith an addres

d that my name

DIRECTOR

(_ Dg/z?,/q? 205645 1427

e Phorne: W

Apr 02 1997 8:00am

CR2E034 (9/96)



