FILE NOW: FILING FEE IS $61.25

NONPROFIT

1997

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORTY Sacretary of State

DIVISION QF CORPORATIONS

'DOCUMENT #

1. Corporation Name

727260 2)

SOUTH FLORIDA ARTIFICIAL KIDNEY CENTER, INC.

Prinoipal Place of Business

Mailing Address

FILED
Apr 10 1997 8:00am
Secretary of State

AR A AR

ezl

27]

- 7900 RED ROAD 7900 RED ROAD ST. 11
MIAMI FL 33143 MIAMI FL 33173
us Us 3. Date incorporated or Qualified 3a. Date of Last Rgesorl
02/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Ei‘l ‘ 2_5] 9-1479657 Not Applicable
{1 Sule. Apt. &, sto. Suile, Apt, #, e1c. 6. Certificate of Status Desired O $8.75 Acattonal

Fee Regulrad

FL

City & State City & State 6. Elestion Campaign Financing $5.00 May By
'2.3'] ;6] Trust Fund Contribution Added to Feas
; Zip Counlry Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
1124 2_5| m E] Florida Statutes ves []No
F §. Neme and Address of Cutrent Regisiered Agent 10. Name and Address of New Reglstered Agent
81] Name
sEYMOUR. THOMAS 82] Street Address (P.O. Box Number is Not Acceptable)
<. KENNY,NACHWALTER & SEYMOUR, P.A.
400 EDWARD BALL BLDG.,100 CHOPIN PLZ. &
MIAMI FL 83131 - e

ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of ¢

hanging Ite registered

office or registered agent, or both, In the Stale of Florida. Such change was authotized by the corporation's board of direstors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.
SIGNATURE

DATE

Signature, typod of printed nama pl legistered agont and 1ille 11 applicablo

(NOTE: Rogistared Agent signaturs required whan rainstating)

appoars

| 8m an officer or diraclor of the cor

e

In Block 12 or Block 13 if

alion or the receiy
anged,

SN YL 3 A s K e BEESE [y

on an gac

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g

TNLE 1] 1 DELETE 11 TITLE [ Change [ Addition &

NAME STONE, ROBERT 1.2 NAME ‘ §
1 steeeraponess | 8600 SW 145TH ST 1.3 STREET ADDRESS T
|_cmv-s1-2 MIAM! FL 140ITY-57-2P &

THLE ST T GELETE 24 TMILE [T change T addition |O

NAME - ANDERSON, BETTY 22 NAME

“greeet aporess | 9330 BALADA 23 STHEET ADDRESS

CTY-$1-2IP CORAL QGABLES FL 2.4CITY-51-2P

TiTLE PD [J DELETE 3ITILE [ Change T Addition

NAME ANOERSON, WILLIAM W 8.2 NAME

stReevaooess | 9330 BALADA STREET 3.3 STREET ADDRESS

oiTy-§7- 2 CORAL GABLES FL 34 CITY-ST-2IP

TLE T [T DELETE 41 TILE [J Change” [ Addition

NAME WILDER, VANN 4 2AME

seeTaporess | 4050 MATHESON AVE 43 STREET ADDRESS

CITY-$T- 21P C GROVE FL 44CiTy-§1- 7P

TTLE - [T DELETE 511LE [J Change L] Addition

NAME ) 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST. 0P 54 CITY-ST-2IP

TILE [T DeLETE BATILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-§T. 2P 64 CITY-S7- 2P

14, | do hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the

Information indicated on this annual report or supplemental annuat report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that

trustee empowered to execule this reporl as required by Chapter 617, Florida Stalutes; and that my name
enl wilh an address. ’

Q/:r'l

S s o N7 a . Wlice



