_FILE NOW: FILING FEE IS $61.25

' NONPROFIT g
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # 727260 (2)

1. Corporation Name

SOUTH FLORIDA ARTIFICIAL KIDNEY CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Mailng Addréss

R

i

Principal Place of Business

7900 RED ROAD 7900 RED ROAD ST. 14
MIAMI FL 33143 MIAMI FL 33173
us us
3. Date \ncor?ommd or Qualtied 3a. Date of Lasl Report
04/12/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number, Applied For
2TI Zﬂ" : 59‘147%57 Not Applicable
Suite, Apt ¥, et Sute, Apt #, etc.
uite, Apl ¥, etc [ Sue Apl ke §. Cerlifcate of Status Desred 0 $8.75 Additional
22 - Qﬂ Fee Required
Ciy & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
@_ o 28| o Trust Fund Contribution Added to Fees
dp Country i Country 8. This comparation has liability for intangible tax under s. 199.032,
E;I El o §| El Flonda Statutes 0 ves [INo
9. Name and Address of Current Registered Agent R 10. Name and Address of Hew Registered Agent
81| Name
SEYMOUR, THOMAS 82| Sree! Acliiess (PO Box Namiber 1s Not Acceptabia)
KENNY,NACHWALTER & SEYMOUR, P.A.
400 EDWARD BALL BLDG.,100 CHOPIN PLZ. 83
MIAMI FL 33131 84| City FL 85| Zip Code

T11. Pursuant to the grovisans of Sections 6170502 and 61 7 1504, Flanda Statutes, the abave nared corporahan sabnits this statement for the purpose of changing its registered office
o regustared agent, or bolh, in the Stale of Floride Such change was authodzed by the corporation’s bard of direclars. | hereby accept the appointrment as registered agent, | am
famhar with, and accept the obhgations of, Sechon 617.0503, Flonda Statates.

SIGNATURE . o = e e R i
S Furd B O s Foce o et d Agend ant e | g d - b (U ITE Fegriterc,d Ao Srianes e 1o whin, ol g GATE
12, o CFFICERS AND DiREGTORS 13. T ATDITONS CHANGES 10 OF FIGE 7S AN DI GO 1N 17
nr 7D NEEE e ) [JChange [ Addilion
['ELLH STONE, ROBERT 12 NAME
sieer npnsess | 0600 SW 145TH ST 1 3STREET ADIRESS
CH-S1-2F MIAMI FL TACITY- 51 3P
L ST T (Joeere 2110 [TCnange [ ] Acdition
A ANDERSON, BETTY 22 NAME
sireranoress | 9330 BALADA 23 STRELT RIJRESS
iy 512 CORAL GABLES FL o 2 4TI -S1-21P
| e PD o ot 31TITLF [ Cnange 7] Addition
hAME ANDERSON, WILLIAM W 32 NAME
sieerancress | 9930 BALADA STREET 3ASTHEEY ADIRESS
CHY-51 P CORAL GABLES FL 34 CIlY-S!- Ak
THILE TReAS Urer CJOFLETE 41 TITLE Ocnage P atenon
Namg Yonn U}:)‘il-bf‘f A 4 TN
sert st | OG0 MATRESD LVE. ¢ TSTREET AQUARESS
Oy 31 2P ("wb - 33‘3}3 44CIY-S1- 7P
N (CJDECETE 51 TIILE [ cChange  [] Addition
HAME 52 NAME
SIREET AZDRLSS 53 SIREET ADDAFSS
| ciesizp - 54GIY-S1- 1P
THIF [CIDELETE 61 TILF [ Change ] Additian
NARE £ 2 NAME
STREET ADORFSS 63 SIREET ADDRESS
| xSt 2P EALTY-S1-7IF

14. | da hereby cartify that the Lnfc:rmaln:ﬁ‘s’mpphuc} wath this filng s voluntarily furnished and does not qualify for the exemnption stated in Section 119.07{3)(k). Florida Statules. | further
cerbify thiat 1hé information inchcated on this annual report o supplemental annual repee is true and accorate and that niy signature shail have the same logal effect as if made under

oath; that | am an officer or director of the carparaliog-er the receiver or trustes smpowered 1o execute this report as required by Chapter 617, Flarida Statutes, and that my name
appears in Block 12 or Block 32 if chiangexd. or on

altachment with an address
SIGNATURE: 2o (oo 4499

IONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR S it Dt Frione #

o

CR2E037 {12/95)




