FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary cPState-. ¢

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
POCUMENT # 727260 (2)

+ Corporation Narme

SOUTH FLORIDA ARTIFICIAL KIDNEY CENTER, INC.

S O R

" aanen B, Mortham Mar 06 1998 8:00am

office or registerad aqorﬂ, or both, In tha State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accapt the appointment &s reglstered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

Principal Place of Businass Mailing Address
mﬁf 3!!3(1)::? :‘KX:HBED ROAD 8T. 14 3. Date Incorporated or Qualified ]
IAMI FL 33173
e b 06/27/1973 _
4. FEI Numbsr Applied For
- 59-1479657 Not Applicable
. Principal Place of Busingss 2a, Mailing Address
P ailing &. Cenificate of Status Desired O 58.75 Additional
;;‘ 26 Fae Regulred
Sulte, Apt #. elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
’_2—';) ;] Trust Fund Contribution O Added to Fees
City & State __ City& State ’ 7. I8 this nonprofit corporation & homecwners pssociation?
E\ ﬂ O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;} ;El Porsonal Properly Tax due Juneg 30. [dves [INo
€. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
Bi| Name
SEYM'OW. THOMAS B2| Streel Address (P.O. Box Numbwer is Not Acceptable)
KENNY NACHWALTER & SEYMOUR, P.A.
400 §0WARD BALL BLDG.,100 CHOPIN PLZ. 8
MIAMI FL 33131 84| City FL esl Zip Code
1. Pursnant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registered

SIGNATURE S
Signatura, typed or prinled rwaimin ol regisleced apnnt and Live It apgl.cable (NOTE: Rogisiared Agenl signature required when reinstating) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] [T oecete 1A TILE [l Change ] Addition
NAME STONE, ROBERT 12 NAME
sReeT AbiwEss | §600 SW 145TH ST 1.3 STREET ADDRESS
CIvY-S1-2p MIAMI FL 14 CITY-§T-21P
TILE ST [ oeLeTe 21TILE L) Change L] Addition
HANE ANDERSON, BETTY 22 NAME
stReer ADDRESS | 9330 BALADA 23 STHEET ADDRESS
Y- 51- 2P CORAL GABLES FL 2 4CITY-ST-2P
WILE PD I DEETE 31TILE [JChange L1 Addition
HAME ANDERSON, WILLIAM W 32 NAME
streeT aboRess | §330 BALADA STREET 3.3 STREET ADDRESS
ciy-§1-2p CORAL GABLES FL 34 CITY-ST-ZIP
TILE T [T pecete 41TLE L] Crange L] Addition
NAME WILDER, VANN 4.2 NAME
streeTanoness | 4050 MATHESON AVE 4.3 STREET ADDRESS
CITY-51- 2P C GROVE FL AACITY-5T-2P
TITLE [T oEceTe 5.1 TILE [ change T Additlon
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADORESS
Y- St-Twp 5.4 CITY-$1-21P
TiLE [ eLEve 6.1 TITLE [JChange [ Addition
NAE 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CHTY - §T- 2w 6ACITY-S1-2P

T4. | hereby cormg that tha Information supptiod with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report ot supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cofporation or 1ho receivor of frustee ampowaered to exocute this repart as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 12 if changhd, or gl an atjachment with an address.
'

SIGNATURE: _ 41 2/xh§  30v - it -
] T $ Date Doytirme Phare -

BNINA TIRE AN TYRED OF PRINTED NAME OF BIONING OFEFICER OF DIRECTOR

CR2E037 (10/97)



