FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 . 00 am
CORPORATION Kathorine Harris
ANNUAL REPORT Secretry of State Secretary of State
1999 DIVISION OF CORPORATIONS (02-26-1999 90050 019 ****5] 25
DOCUMENT # 727260
1. Corporation Name
SOUTH FLORIDA ARTIFICIAL KIDNEY CENTER, INC. 12253790050 .18 © ‘
J
Principal Place of Business Mailing Address " '
T warian AR IR ERRERIR
MIAME FL 33143 MIAMI FL 33173
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date En;:orporated or Qualifed
] 2] 0827/1973. . . e
Suite, Apt. #, efc, Suite, Apt. #, efc. 4. FEI Number ' . Applied For
2] 27] - 591479657 . Not Applicable
E City & State m City & State 5. Certifcate of Status E)asired - d ;i-;i:’j:i‘;"a'
Zip Country Zip Country 6. Election Campaign Financing "$5.00 May Be
;1 E‘ _2;] |;| Trust Fund Contribution - = Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name - ’
QEYMOUR, THOMAS 82] Street Address (P.O. Box Number is Not Acceptable)
KENNY,NACHWALTER & SEYMOUR, P.A.
400 EDWARD BALL BLDG.,100 CHOPIN PLZ. 83 S
MIAM] FL 33131 84| City 85| Zip Cod
' FL [®[

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
tions of, Saction 617.0503, Florida Statutes.

Z L[ 23/23

11. Pursuant o the provisions 6f Sections 617.050
office or registered agenj/or botly, in the Stz
agent. | am familiar wi nd pt the obligd

SIGNATURE

Signature. typed or printad nama/of registared agent and title #f applicabia. {NOTE: Registered Agent raquired when i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [1 bELETE 1.1 TMLE [IChange [ Addition
NAME STONE, ROBERT 12 NAME .
sTreeT aooRess| 8600 SW 145TH ST 13 STREET ADDRESS
cry-st-zp | MIAMI FL 14 CITY-5T-2P - o
TMLE ST [ DELETE 24 TMLE . [JChange  [] Addition
NAME ANDERSON, BETTY 22NAVE
smeeTaporess| 9330 BALADA 23 STREET ADDRESS ! ) o
CITY-ST-ZP CORAL GABLES FL 2, 4 CATY-8T-2P .
TME oD [.] DELETE 3.4 TILE g [Change  [] Addition
NAME ANDERSON, WILLIAM W 3.2 NAME )
streeTanoress| 9330 BALADA STREET 33 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 34, CITY-ST-ZP
TTLE T [ DELETE 41TITLE [OChange  [1] Addition
NAME WILDER, VANN 4.2 NAME
streeT aporess | 4050 MATHESON AVE 4.3 STREET ADDRESS
CITY-ST-2P C GROVE FL 44 CITY-5T-2PP
TME [ DELETE 517ITLE CIChange [ Additiont
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZPP
TmnEe [ DELETE 61TME : [CJChange [ Addition
NAME 6.2 NAME
STREFT ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

0031129

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) ] Daytime Phono #



