: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secreary of Salo Secretary of State

* 1998 DIVISION OF CORPORATIONS

DOCUMENT # F F55321 (6)

1. Corporation Namo

CAPE CORAL DIALYSIS CENTER. INC.

IO

Principal Piace of Businoss Mailing Addrgss
1185 OAK ST 1185 OAK 8T
LAKEWOOD CO #0215 LAKEWOOD €O 80215
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| - 11/19/1981
2. Principal Place of Rusincss ) : _2a. Mailing Address 4. FEI Number Applied For
21 . e EJ . 59-2264545 Not Applicable
Suite, Apt. 4, elc Suite, Apl #, elc. ;
—]_ - e &, Certificate of Status Desired 0 $8.75 adutional
22 ) o g7] Fee Required
City & State | Ciyd Stale 6. Election Campaign Financing $5.00 May Bo
—2_3] ) o El,, Trust Fund Conitribution O Added 1o Fans
_ Gountry | L Country 8. This corporation owes or has paid Ihe current year Intangible
| . 251 - 2eﬂ m Personal Praperty Tax due June 30 Clves [
0. Naﬁrpg_n_rﬂddrass of Curranl Hogfstered Agent t 10. Name and Address of New Reglstered Agent
C.T. CORPORATION 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
WT City FL 85| Zip Codae

11, Pursuan to the provisions of Seclans 607 0507 and 6073508, Florda Statutes, the above-named corporahon submlis this statement far the purpose of changing its registered

office or reglsiered agent o bolh, in (he: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby acceapl the appointment as registered
agent. | am familiar wilh, and accept the obhgabons o, Sechon 607, IU.) florida Statutes
SIGNATURE ____ . e — - § - -
‘?lem( Tygutnl o il 0 e of o g e A Famd L gt catd e {NCHE Rugislored Agont signature required whcn renstaling) DATE f:

12. B ~ ()H I([_HH p_’\N[) D\H[ (,1(:)[!"_1‘ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1 M DELETE 11TITLE [T Change [T Addition 1
NAME BARRY, DAVID 1.2 NAME §
smeeranoress | 116 COLUMBIA 13 SIRLLT ADDAESS il
CIiTY-ST-2iP NJSO VIEJO CA 92656 - - 14 CIlY-ST-2P E
TLE D N I TN [EXET “change 7 Addition |O
HAME LAWSON, HERBERT $ 2.7 NAME
swestaporess | 1185 OAK ST 23 5IREET ADDAESS
CITY-51-2p ngqf o 2 AGITY-S1-Zip
iE VPSD B B N T3 31 TIILE [ Change L] Addition

ol e LEVY, RALPH Z JR 22 NAE

” STREET ADDRESS 19'9 CHAR'.O.’TE AVE 3.3 STREET ADDRESS

g GITY-§7-2IF NI\SHV'LI.E TN 34 CNY-81-71P

T W T ﬁtm A1 TTLF CTChange L] Addion |

o] M LUCKENBILL, LEE 4.2 NAME
siet aborcss | 6428 W BRYN MAWR, STE 888 43 SIREEY ADDRESS
CITY-S1-2IP CHICAGO IL . 44 CITY-51-21P
TILE A5 [ I BT 51TILF [T ¢hange L] Addition

B Y WINSOR, BRUCE §.7 NAME

¥ | smeaooness | 1185 OAK ST 5.3 STREE] ADDRESS

Lo omystae LAKEWOOD CO L 54 TITY- ST 1P

: TLE A [T otLETE £1TNLE [Jchange ] Aadition

o] omaMe BROWN, DANIEL B 67 NAME

i1 smeraooness | 1919 CHARLOTTE AVE 6 3 STREET ADDRESS

£ omv-s-ze NASHVILLE TN _ o B4 CITY-$1- 2P
14. | hereby certily that the informalion supphed witl this filog docs not gualify for the exemplon stated in Section 119.07{3)i), Florida Stalules. ) further certify that the information

indicated on this annual report or supplemenial 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 corporalion or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 |l%%m address.
SIARMATIIOE. Neyiima LIdm oAt I LENTI] 1Ny 971 20401




