 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 Ooam

CORPORATION Sandra B. Morthain *

o7 s Con oo Secretary of State

DOCUMENT # F78393 (8)
FLORIDA KIDNEY CENTERS, INC.

Principal Place of Business ' Mailing Address “IIIIII ml IIIII IIIII lml mll ""III" Iu" lml IIIII III” "m ||||

8851 Nw 38 CT. 9851 NW 39 CT.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651505
8. Date incorporated or Qualified 3a. Date of Las! Report
_ 04/30/1982 03/21/1996
2. Pnncipal Pace of Business 2a. Mailing Address 4, FEI Number : Applied For
EI . 2] 582259100 Not Applicabia
Sule, Apt #, ol Suite, Apl #, elc, . $8_75 Additional
) - 7] 8. Ceftificate of Status Destrsd [ Fos Required
City & Sta  Cily & State 6. Election Campaign Financing $5.00 May Be
E______,,,,‘,,, e ZI] ' Trust Fund Contribution O Added to Fees
Zip . Country ] 2w Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25) 20 30 Florida Stattes [Ives Clno
o ) Nama and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
SCHNElDER NEL 81/ Name
9851 NW 38 CT. B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 -
84| Cay FL 85| Zip Code

14, Parstant ¢ the provisions of Sealiens 6370502 and 607, 1508, Flarida Statutes, The above-named corporation submits this stalement for the purpase of changing Its registered
oftise Or reg.stered agent. ar both, in the Slale of Florida Such change was autnorized by the corporation’s board of directors. { hereby accept the appointment as regisiared
agent L an fare har wilh, and accepl Ihe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __

CR2E034 (9/96)

St i Ty eeil oo poritibe 0060 0 fregg 2ooessed @t and v 1 applicabe INOTE Regsterad Agent signature required when reinslaling) DATE
12. ______(_)_r:u[lng_g_ns AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ‘[ PSTD (] DELETE 1+ TILE I Change ] Addition
NAME SCHNEIDER, NEIL 1.2 NAME
street acoatss | 4900 W OAKLAND PARK BLYD 13 STREET ADDAESS
ori-stze | FT LAUDERDALEFL ' 14GITY-ST-2¢
I [T DELETE 21TIRE [JChange T[] Addition
NAWE 2.2 NAME
STREET AUDRL S J 23 sracer aooress
Y- SF- 71F - 2.4 0Y-51-2P
e 3. oeLETE 3.1 HILE [J change ] Addition
NAME 3.2 KAME
STREET AD0RE 55 3.3 STREET ADDRESS
OTv - §1- 2P o 14.CITY-ST-2P
e [T DELETE 41 TITLE [Jchange [ Addition
HAME 4. 2NANE
STHEE | AUDRESY 4.3 STREET ADORESS
Gy Sl e ) 44 CITY-51- 2P
HILE I DELETE 511TLE [Tchange ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHTY-5T. 21F 54 CITY-81-21P
TINE L oeLite 61 1nLE [} Change ] Addition
HAME 6.2 NAME
STREET ADIRESS 63 STREET ADDRESS
GITY-51-2IF ) 6.4 CITY-5T- 2P
14, | do herehy certily thal the irdormation supphied with this Hling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informanion indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an officer ar director of the corporation or 1ho raseiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

attach) t with an address.

AND TYPED DR'PAINTED NAME OF SIGNING OFFICER OR DIRECTOR te ( Daytime Phone #




