FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # 725132

RENAL ASSISTANCE INCORPORATED

(5)

I A A AT A

4401 HOLLYWOOD BLVD. - 3 ncorporated or Qualifi
“& g\“\t ﬁ, Dat;l po t?; Qualified

Principal Place of Business

TR ) (o Sovke X

12

HOLLYWOOD FL 33024 HOLLYWOOD FL 33021
Us us 4. FEt Number Applied For
M145 Naot Applicable

2. Principal Place of Business 2a. ﬁling Address N . $8.75 Additional
5. Cerlif f S D e} N ona

21] \'\L\Q\ “O“U‘U-\Dbd &\\}d ?3] L‘b\ \‘\'Q\\\-l\.pl:od B\U’d rificate of Status Desie O Fee Required

Suite, Apt. #,etc. ¥ Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

m Trust Fund Contribution Added 1o Fees

7. Is thls nonprofit corporation & homeowners association?
ves [ No
B. This corporation owes or has paid the currant year intangible
Parsonal Property Tax due June 30, [ ves D No

2 f tate
2] c\tz\:j\\t\{
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a ©

P e
E Vo

3302\

I\)Cou 1F‘\-
= USSR

9. Name and Address of Current Regiatersd Agent 10. Name and Address of New Registered Agent
B1] Name
GOLWERG, SEMET. LICKSTEIN & MORGENSTERN 82| Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE, 8TH FL
CORAL GABLES FL 33134 ol
84| City

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

Do

oah Kostoer

SIGNATURE
Slgrature, typed or pilnted name of regislared agont and Utk it applicabie {NOTE: Registerad Agent signaiura recuiied when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PTO T beene 11TME [ change 1 Aadition
NAME SUGERMAN, DAVIO L MD 12 NAME
streevappress | 11013 BOSTON DRIVE 13 STREET ADDRESS
CRY-ST-21P COOPER CITY FL 14 CITY-St- 2P
TLE vsD [ oewete 21TIMLE L change  [J Addition
NAME KOSTNER, DEBORAH 22 NAME
sTreeT ApoRzss | 5381 SW B0 AVE 23 STREET ADDRESS
CTY-ST-29 COOPER CITY FL 2.4 CITY-51-21P
TLE AVSD T oecere 31 TLE [ Change [ Addition
NAME SUGERMAN, BARBARA 3.2 NAME
sweeT anpress | 4401 HOLLYWOOD BLVD 3.3 STREET ADDRESS
CITY-S1-2P HOLLYWOOD FL 34.CITY-ST-2IP
TITE I DELETE QITTLE [ JF Crange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-S1- 2P 44 CITY-§T-21P
TME [T DeLETE S1TILE T Changs £ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-29 5.4 CITY-ST-2IP
TE [J oECeTe 617TMLE L Change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P 6.4 CITY- ST-2IP
14. | hereby canifz that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver of frustee empowered 1o execile this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: (AL rat. Fs o

ahelda  GSMAL2 221\

CR2E037 (10/97)



