72004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ .. Jul 12,2004 08:00 AM

DOCUMENT # 725132 Secretary of State
. By MName
RENAL ASSISTANCE INCORPORATED
Principal Place of Business o Matling Address
4407 HOLLYWOOD BLYD 4407 HOLLYWOCD BLVD
HOLLYWOOD, FL 33021 BS HOLLYWOOD, FL 33027 US
e ([N R IR RO AR
07072004 Mo Chg-NP CR2E037 (10/03)
DO NOT WR’TE lN TH’S SPACE & FEl Mumber - Appled For
59-1429145 _ _ Not Applicable
5. Certiticate of Status Desired O fi';qu{f:;ﬁnm
6. Name and Address of Current Registered Agent __ L 7 S =
GOLDBERG, SEMET, LICKSTERN & MORGENSTERN -
201 ALHAMBRA GIRGLE, 8TH FL DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above hamed eniiy submits This statement for the purpose of changing %is ragistered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — " ———

Signaturs. lypec o pierad nama of cagistorsd agen! and e ¥ auplicable {NOTE Registered Sgent signature requirad whan reinstaling) DATE

Filing Fee is $51.25 ¢. Electlon Campaign Financing $5.00 May Be

Due hy September 8, 2004 Trust Fund Contrioution. e Addad to Feas
16, " OFFICERS AND DIRECTORS - i T T S
L PTO ' . o o T e e -
HAME SUGERMAN, DAVID L MD ~
OO ESIHT

SIREET ADDRESS | 11013 BOSTOMN DRIVE

om-si7P | GOOPERCITY, FL i 12/04-80018-014 61,75

L vSD ’ ' : -
MAME KOSTNER, DEBCORAH
STAEET ABDRESS § 5361 SVV 90 AVE
ciry-S1-7p COOPER CITY, FL

HILE AVSD ’ ) ) I T T B
NAME SUGERMAN, BARBARA

TAEET ADDRESS
e o DO NOT WRITE

a | © INTHIS SPACE

Ak
STREET ADDAESS
GITY-57-Zif

THE o ) Com e
NAME

STREET ADDRESS
oY~ S1- 29

TIRE ' o o ' . : -
HAME

STREET ADDRESS
GITY-57-2P

12. | hereby certily that the information supplied with this fifing does ndf qualify for the exemption stated in Section 119.07(2)T), Fiorlda Statutes, § further sertify that the information
indicated on this report or supplemeniat report is true and accurate and that my signaturs shall have the same Jegal elfect as if made under oath, thal | am an officer or dirsctor
of the corporation o the recelver or fusies empowared Lo execute this report 3s requirad by Chapter 817, Florida Statstes, and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with angddress, with ail cther ikg.empowered
SIGNATURE: _ /. gZ; L'wff. %f\/t:«_. Bxé.«@ﬁ’ j{ﬂsﬁ% : OA"A;./

SIGNATURE AND TYPED OFff PRINTED RAME gﬂﬁ QFFICER Cff DIRECTOR Date Dorfme Phone 4




