FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ! L E D

LIMITED PARTNERSHIP
ANNUAL REFORT
Secrefary of State

1999 DIVISION OF CORPORATIONS 98 DC-[ 23 FH le= 30

1. Name of Limited Partnership 1a. DOCUMENT # RY OF STATE
A95000000554 SR R E L ORI

HOLLYWOOD ARTIFICIAL KIDNEY CENTER, LTD. IR IARAC AL RATR
Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. capitat Contributions as
Shown on racord.
7081 GYPRESS ROAD. SUITE 104 1150 N, 35TH AVENUE #100 04/06/1995 $2,640.00
PLANTATION FL 333172243 HOLLYWOOD FL 33021 3a. pate of Last Report it
09/08/1997 5h. amount of Capltal
Confributions in FLORIDA
2 7 4. state or Country of Formation 1o date:
. Mailing Address A. Princlpal Office Address
FL 2,64o.
Suita, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. #, etc. uite, Apt. #, etc 6. FEI Number [ Applied For
City & State City & State 65-0582509 [ ot Appiicatte
7. Certificate of Status Desirad [ $8.75 Additional
Zip Country Zlp Country Fea Required
8. Make check payable to: Dept. of State (See revarse side for fee Information)
Q. Name and Address of Gurrant Reglsterad Agent 10, « changed, new Registared Agant/Office
Name
BURHIER’ VIGKI Street Address (P.O. Box Number [ Not Acceptable)
7061 CYPRESS ROAD, SUITE 104 -
PLANTATION FL 33317-2243 Sult, Apl. %, oic
City Jip Cade
FL

1 Oa_ Pursuant to the provisions of sections 6201081 and §20.192, Florida Statutes, the above-namaed limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changlng its registerad office or ragistered agent, or bath, in the State of Flarida. Such change was authorized by its ganeral pariner(s). | heraby accept the appaintment of registerad
agent. | am famillar with, and accapt the obligations of saction 620.192, Florida Statutas.

SIGNATURE (Registerad Agent Accapting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Genesal Partner
11. Name(s) of General Partaer(s) 11a. (Do NOT Use Past Office Box Nurbars) Mb. City, Stats & Zip Cade 11e. Document Number

HOLLYWOOD DIALYSIS CENTER, | 7061 CYPRESS ROAD, SU PLANTATION FL 333172 P93000047707

=10/ 23595 fi—-01s
bt SN s pa 1 A%

10z eYisSl ——3

\O

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

12. |dohereby certify that the Information supplied with this filing s voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(k), Flarida Statutes. | release the Division of
Corporations from any liability of nen<ompliance with Section 119.07(3)(k} In tha avent that the infarmation supplied is deemed exernpt from public access. | further cedify that the information indicated on
this annual report is true and accurate and that my signature shall hava the szma lsgal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, racaiver or trustee

empowered to execute this report as required by chaptsr 620, Florida Statutes.

SIGNATURE __‘zieds’ Kussses ' on (/o8

CR2E003 (8/98)

“Typed or Printed Nama of Genaral Partner Signing Form M / ﬁg / EJ{ f E 1 Eﬁ- Daytime Telephona Number 4.; Q’ (?"I 7 y" 7 70'/




