FILE NOW: FILING FEE 1S $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
525 Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

RENAL ASSISTANCE INCORPORATED

(5)

Principal Place of Busingss Mailing Address
3700 WASHINGTON STREET
SUITE 102

HOLLYWOOD FL 33021

3700 WASHINGTON STREET
SUITE 102
HOLLYWOOD FL 33021

LSRR

3. Date Incorporated or Qualified ‘ 3a. Date of Last Report

01/02/1973 02/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmber Applied For
21] 4401 Hollywood Blvd 26| 4401 Hollywood Blvd 59-1420145 Nat Applicatie
Suite, Apl. #, stc Suite, Apt. #, etc . ! $8.75 Additional
E] ;_’—I 5. Certificate of Status Desired ||| Fee Required
City & State ] City & State 6. Elaction Campaign Financing $5.00 may Be
23] Hollywood, Florida 2gHollywood, Florida Trust Fund Contribution a Added to Fees
Z2ip Country Zin Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 33021 [25] Broward [ae] 33021 30] Broward Florida Statutes 0 vYes ONo
9. Nam# and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
B1| Name
GOLDBERG, SEMET, LICKSTEIN & MORGENSTERN 82| Streot Address (P.O. Bax Number is Not Acceptabie)
201 ALHAMBRA CIRCLE, 8TH FL
CORAL GABLES FL 33134 83
84| City 85| Zip Gode
FL |

11. Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the parpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accepl the appaintrment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE __

Signatore, tyrgdi';'ﬂal\:ﬂiel'l -f\-;l\L\E-E’_'-E.;l;\;l-."_&-J-;Q;-f.— ara et apphcathe INGTE Rugstered Agant signature requirecd whor reinstahing) GaTE
12, OFFICERS AND DIRECTORS 13. ADOMIONS/CHANGES TO OFFISERS AND DIRFCTORS IN 12
TILE PID [CJDELETE 11 TITLE [JChange [ Additian
HaME SUGERMAN, DAVID L MD 12 HAME
sReer ADORESS | 19013 BOSTON DRIVE 13 STREET ADDRESS
CITY-51-21P COOPER CITY FL 14CAY-ST-2P
Tk V8D [CIDECETE 21TILE Jcnange [ Addition
NAME KRALOVIC, ROBERTA 22NAME
STREETA20RESS | 5201 JEFFERSON STREET 23 5TREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 2 4CY-51-7P
TITLE D [)DELETE 31 TILE XXChange [ Addition
N SUGERMAN, BARBARA s2name
STHEET ADDRESS | 3700 WASHINGTON ST., 102 ssstmeeranoress | 4401 Hollywood Blwd.
Clv-ST-2¢ HOLLYWOQOD FL 33021 ssomy-stap | Hollywood, F1. 33021
TiLE CIDELETE 41TIILE [QChange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREFT ADORESS
CITy-S1-21P 44 LITY-5T-2IP
TIE [JDELETE §9TITeE [TJChange ] Addition
HAME 5.2 NAME
STHEET ADCRESS 5.3 STREET ADORESS
CITY-S1- 2P 54CITY-§1-2P
TIILE [CIDELETE B1TITLE [cChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2w 64CIY-S1-2p

14. | do hereby cerlity that the informabon supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | furthar
cartify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legai effect as if made under
oalhy; that | am an officer or director of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or an an attachment with gq_ﬁddzgss,

SIGNATURE: Reberta Kralovie—" L= MW\ N

W2 Za\\_

"BIGNATURE AND TYRPED OF PRINTED NAM SIGNING OFFICER OR DIRECTOR

f\/:‘u\ /q;g, Lasy
WA G

Ceaytima Phona #

CR2EQ37 (12/95)




