206066 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - .. May 03, 2006 08:00 AM

DOCUMENT # 725132

1. Entity Name
RENA!L ASSISTANCE INCORPORATED

ecretary of State

Principal Place of Business Mailing Address
4401 HOLLYWOOD BLVD 4407 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

AU AR EARAR IO

04252006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE e o)

59-1429145 Not Applicable

] $8.75 additional
72| 8 Certificate of Status Desired O fe Required

6. Name and Address of Gurrent ﬁegisterecl Agent

GOLDBERG, SEMET, LICKSTEIN & MORGENSTERN :
201 ALHAMBRA CIRC[L-E. 8THFL . o Do NOT gerfrmE. \

CORAL GABLES, FL 33134 ‘ IN THIS SPACE

s Rt

N

‘I it

8. The above narmed entity submits this statement for the puspose of changmg its reglstered office or reglslered agent, or bath, in the State of Flor:da | & farniltar W|th and accept
the abligations of registerad agent.

SIGMATURE . 3 . . - —— -

Slgnature, typed or printed name of regisiered agent and tite T xpplicable. {NOTE: Reglstered Agent signalurs requirad whan reinstating) . o DATE .
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 Mey Be l[fﬂﬁgf'!ﬂg!: é%' It
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees DS;’! Bf:s 8"‘ lj f‘GEI 51 ® ’35 T
10. CEE.CERS AND DIRECTORS , i -
TILE PTD
NAME SUGERMAN, DAVID L. MD
STREET ADDRESS [ 11013 BOSTON DRIVE
TS8P} COOPER CITY, FL -
TITLE VsD
NAME KOSTNER, DEBORAH 3

STREET ADDRESS | 5361 SW 90 AVE
om-s1-2¢ | COOPER CITY, FL , =

TTLE
NAME o
STREET ADDRESS gl

phgled | | " po NOT WRITE

et e

1 ».

I “IN "‘rms SPACE

NAME
STREET ADDRESS
CRY-ST-2P

TTLE

NAME

STREET ADDRESS
ciy-S7-2P

TITLE

NAME

STREET ADDRESS

CITY-S1-21P . e :

2. | hereby cartify that the information supplied with this filin does not qualify for the axempiions c:omamed in Chamer 119 Florida Statutes. 1 funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corparation or the racelver or trustee empowsred to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Black 10 or Block 11 §
changed, or on an attachrpefjt with an acdress, with all r ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR.IN‘I.‘EDRAE DF SIGNING OFFICER OR DIRECTOR Dals Datime Phona #

o - e - - - - = T




