FILE NOW: FILING FEE IS $61.25 FILED

e NONPROFIT ARy FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am
L CORPORATION ?"’ Sandra B, Mortham
ANNUAL REPORT 55 Secrolary of Stete S ecretary of State
1997 s DIVISION OF CORPORATIONS
-
DOCUMENT # 725132 (5)
1. Corporation Nama
RENAL ASSISTANCE INCORPORATED
LT R
401 HOLLYWOOD BLVD 4401 HOLLYWOOD BLVD
SUITE 102 SUITE 102
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216609 _
us us 3. Date Incorporaled or Qualitied | 3a. Dale of Lasl Report
01/02/1673 1996
K Principal Place of Businoss 2a. Mailing Addross 4, FEI Number ' Applied For
: m 2_6—| 59—1429145 ] Nol Applicable
; E sute. Aol 4. ete L;’ Sult Aot 8, exc 5. Cerlificate of Status Desired ] $|i';5R:;ﬂir‘;Z"a1
! GCity & State City & Stato 6. Etoction Campaign Financing $5.00 May &o
e E ?8‘| Trust Fund Contribution | Added to Fees
zip Counry Zip Country B. This corporation has liability for intangitle tax under s. 199.032,
24 25 m ;6] Florida Statutes Oves [dno
i 9. Name and Address of Currenl Registered Agent 10. Namo and Address of Now Reglstered Agent
1 81| Name
GOLDBERG, SEMET, LICKSTEIN & MORGENSTERN 82| Stroot Address (P.0. Box Number 15 Not Acceplable)
201 ALHAMBRA CIRCLE, 8TH FL
CORAL GABLES FL 33134 83
84| Cily 85| Zip Code
FL ||
11, Pursuant to the provisions of Soclions 617,0502 and 617.1508, Floriga Slalules, the above-named corporation submits this statoment for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida, Such change was autharized by tho corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept tho obligations of, Saction 617.0503, Florida Stalules.

CR2E037 (9/96)

SIGNATURE -
Signeturp, typod of printed name of registorad egon! and Itla i applicable {NOTE " Aogislered Agenl sighalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCIORS IN 12
e PTD T oekTe 1ATIE CTchange [ Addition
HAME SUGERMAN, DAVID L MD 1.2 NAME
sweeraporess | 11013 BOSTON DRIVE 13 STREET ADDRESS
CTY-51-2 COOPER CITY FL 14 CITY-8T- 2P
©o| Tme ) RADELETE 21TLE VSD [T change ART Asdition
| mame KRALOVIC, ROBERTA 22NAME Kostner, Deborah
¢ | smeeraponess | 5201 JEFFERSON STREET aasmerraooness | 5361 SW 90th Avenue
71 oY=tz HOLLYWOOD FL 2 4TITY-SF-2P Cooper Citv. Fli 33328
21 e ] LI DELETE S1TALE AV/AS/D XIKJ Change (] Addiion
| NaME SUGERMAN, BARBARA 32 NAME
| smeeranoress | 4401 HOLLYWOOD BLVD 3.3 STREFT ADDRESS
Lo mysT-ap HOLLYWOOD FL. - 24, GIIV-§1- 2P
] oume [ oeLete 41TLE [JChange ™ T Acdition
L] e . 42 N
i | sTRET ADDRESS 43 STREET ADDRESS
& |_Cv-si-zp A4 CITY-S1-2P
2 me [J orLett 51TITLE .~ [JChange [ Addition
o] e 52 e
| STREET ADDRESS 53 STREET ADDRESS
+ [Lony.sr-ze 54 CNY-51-2IF
. Tme [T DecETE 6.1 TNLE i [T change  [_J Addition
1 wame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
2| cny-sr-ze 84 5ITY-5T-2P
14, | do hereby certify thal the Information suppliod wilh 1his fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

tnfarmation indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that
1 am an ofticer or direclor of the corporalion or the receiver or trustoe empowoered 10 execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1341 changed, or on an attachment with an adadress. /

Cr /d Py

I A O A I R




