FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEFPARTMENT OF STATE

LIMITED PARTNERSHIP ; T FILED
ANNUAL REPORT Sandra Mortham SECRETARY
N OR Secretary of State DIVISTON OF CORPORATIONS

1997

DIVISION OF CORPORATIONS

1a.  DOCUMENT #

97APR -9 PH L: 20

1. Name of Limited Partnership

*

A26249

KIDNEY CENTER OF SOUTH FLORIDA, LTD.

AR

Mailing Address

2665 §. BAYSHORE DR.
MIAMI FL 33133

Principal Office Addrass

2665 5. BAYSHORE DA
MIAMI FL 33133

3, Date Formed of Registered

00/30/1987

38. Date of Last Raport

11/01/1895

Ba. caphal Contriouions as
Shown on record,

$50,000.00

5b. AmountolCa?
butlons In ELORIDA

MADORSKY, MARSHA, ESQ.
2665 SOUTH BAYSHORE DRIVE
SUITE 603

MIAMI FL 33133

4. state or Couniry of Formation to date:
2. Mailing Address 24, Principal Office Address i
Suite, Apt. #, elc. Sule, Apt. #, etc. 6, FEI Number

760134962 {2 Applied For

City & State City & State Not Applicable

7. Ceriificate of Siatus Deslred 0 $8.75 acditional
Zip Country Zip Couniry Feo Required

8, Make check payable to: Dap!. of State {See reverse side lor fee Information)

©, Name and Address of Current Reglatered Agent 10, 1 changed, new Registered AgentiOftice
Name

Sireet Address (P.O. Bax Number Is Not Acceptable)

Buite, Apt. #, elc.

Ciry

04/1478701 152001
B-HABLS :

SIGNATURE {Registered Agent Accepling Appointment) _

104a. Pursuant fo the pravisions of seckons 620.1051 and 620.192, Florida Statules, the above-named limited parnership organized or reglsterad under the laws of the State of Florida, submits this etaterent for
1he purpose of changing it regislered ofiice or reglstered agant, or bath, in the State of Florida. Such change was authorized by its general pannar(s). | hareby accept the appolntment of reglstersd agent.

1 am familiar with, and accept the obligations of geclion 620.192, Florida Stalules.

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

_‘-1'1-; NF!IIG(E) ol General Pariner(s) 11a. (Do?\ldg"r‘ai: E,:‘:’é%i:e;?:::;:m 11 b. City, State & 2ip Code 1ic. Do?uﬁ!;:ammr
SOUTH FLORIDA LITHOTRIPTERS, 7400 N. KENDALL DR., MIAMI FL 33158 A19548

|

i

CR2E003 (11/96)

%

% 07’
"y A
A

Noteﬁ_‘;

General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

SIGNATURE .

Typed or Printed Nama of General Partnar Signing Form . . ___ 7

12, 1% hereby certity thal the informatian supplied with this filing is voluniarily furnished and doos not quakfy for the exemplion elated in Section 119.07(3)(k), Florida Statutes. | releass the Division of
Curpam"ions tram any liability of non-compliance with Section 119.07(3){k) in the event thal the Information eupplied |s deemed exempt from pubiic access. | further certify that the Infatmalion indicated on this
annual report Is true and accurate and that my signature shall have the sames legal eltects as i made undar oath. | further certify that | arv & General Pariner of the limited parinership, receiver or trustes

empowerad to execute this repor as reguirad by chapter 620, Florida Statutes.

DATE

2/§§/€5

Daytime Telophone Numbar

BeFd =270 ¢voD

0000068



