FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 7 1 999 8 . OO am ]
CORPORATION Katherine Harris ? ° §
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-27-1999 90006 044 ****5]1 .25 l
DOCUMENT # 72513
1. Corporation Name
RENAL ASSISTANCE INCORPORATED ‘
Principal Place of Business Mailing Address
4401 HOLLYWOOD BLVD 4501 HOLLYWQOD BLVD
SUTE-462- SUITE-492
HOLLYWOOD FL 33021 HOLLYWOOD FL 33024
us us
2. Pringcipal Place @f,.Business 2a. Magili Aﬁ S5, 3. Date Incorporated or Qualifed
7 400t Holuweed Biod . HY0] Hollyed Ryud | 01021973
Suite, Apt. #, etc. J Suite, Apt. #, etc. I bt 4. FEI Number Applied For
22] - - - R Pl _ e | 581429145 Not Applicable
City i State ity & State _ . $8.75 Additiona)
;3—] \\\4 { 1 F_‘ E;l M\ \/\\A) l F__l 5. Certifcate of Status Desired O Fee Reguired
Zip St Country Zip J Country 6. Election Campaign Financing $5.00 May Be
el 330U EE DSH [20] 33031 ] USH Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDBERG, SEMET, LICKSTEIN & MORGENSTERN 82| Street Address (P.O. Box Number is Not Accepiable)
201 ALHAMBRA CIRCLE, 8TH FL
CORAL GABLES FL 33134 83
84 City FL 85| Zip Code
T4 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fot the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. [NOTE: Registered Agant signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PTD L1 DELETE 1.1TITLE [JChange [} Addition | T
NAME SUGERMAN, DAVID L MD 1.2 NAME S
streeT ooress| 11013 BOSTON DRIVE 1.3 STREET ADDRESS b
crv.st-ze | COOPER CITY FL 14 CTY-ST-2P &
TME vsSh I DELETE 21TLE [change [ Addition | ©
NAME KOSTNER, DEBORAH 22 NAME
sTreeTAnoRess| 5361 SW 80 AVE 23 STREET ADDRESS
omvsrze | GOOPER CITY FL M 2acov-srze o
TILE AVSD [] DELETE 11 TLE JChange [ Addition
NAME SUGERMAN, BARBARA 32 NAME
street aopress| 4401 HOLLYWOOD BLVD 33 STREET ADDRESS
orv-sr.zr | HOLLYWOOD FL 34.CITY-ST-2ZIP
TINE [ DELETE 41 TILE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CIY-ST-2P
TIMLE [J DELETE 51TIME [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2IP
TIME [] DELETE 81TIMLE Cchange  [7]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-ST-2ZIP

14, 1 hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Sectio

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execul
Block 12 or Block 13 if changed, or on an attachment with pn ad

SIGNATURE:

ress, with all other fike empowered.

n 118.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my narme appears in

dlﬁsﬁ/

G - 56} At

Daytime Phane #



