PROFIT
CORPQORATION
ANNUAL REPORT

1998 W/

FILE NOW: FILING FEE

FTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF S1ATE
P2 Sandra B. Mortham
Secretary of State

DOCUMENT # |:733"93

1. Corporation Namo

FLORIDA KIDNEY CENTERS, INC.

(8)

Principal Piace of Busmess N _Me"u_hng}\aa;:-gs
9851 NW 38 CT, 9851 MW 39 CT,

CORAL SPRINGS FL 33065

CORAL SPRINGS FL 3365

FILED

Oct 01 1998 8:00am

Secretary of State

AUAMOREA AR

DO NOT WRITE IN THIS SPACE

"2a. Mailing Address

2. Principal Place of Busincss
j21 e 26

Suite, At 0, Blc. Sune, Apt. #, olo,

582259100 . .

3, Date Incorparatoed or Qualified
| Japptied For
Not Applicabic,

04/30/1982
0 " $B.75 Aadiional

4. FEI Number
Fee Required

e e e

6. Cerlificate of Status Desired

City & State City & State

23] 28]

6. Election Campaign Financing

5$5.00 may Be

Trusl Fund Contribiution Added to Fees

T ] County

o N T [ Counry
25] 2o o Jeo|

B. This corporation owes or has paid the currggl year Intangible
Personal Properly Tax due June 30. Yes L] No

10, Name and Address of New Registored Agent ']

... Name and Address of Curcent Registered Agen!
SCHNEIDER, NEWL

9851 Nw 39 CT.
CORAL SPRINGS FL 33065

81| Name

82| Street Addiess (P.O. Box Number is Not Acceptable)

83

8| Ciy

85| 7ip Codec

FL |

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registored
oftice or registered agent or both, in the Stale of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointiment as regrstercd
agenl |am famibar wilh, angl accepl the obihgatons o, Seclan 607.0505, Florida Statutes.

Crange Addtion

L] Change ] Addtion

[T Crange ] Adsition |

] Change ] Adgition

Block 12 or Block 13 if changed, o on an etlachmeont wilh an address.

SIGNATURE . i e o — R
Signalure: typed o prnds o Do e a? Kogisiond e (NOTE Rogistored Agoni signature required whien rainstating) DATE
(2. T OFNICHHS AND DIRLCTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
e YTTRSYD 0 T T T T Dot om0 o T Chan
AN SCHNEIDER, NEIL 1.2 NAME
sweer anoress | NGO W OAKLAND -PARK-BLVD 1.3 STREET ADDRESS qgsi Nw 39 W CovrT
ov-srae | FHAUDERDALEFL ) 14 C0Y- 5121 Noenl Sellass, Fu 3 306 S
TiILE o REAIG J1TLE )
NAME 22N
STREET ADCRISS 2.3 STREET ADORESS
oiTy-sT-aI 2.40I1Y-51-7P
THLE T CJonee 1T
NAME 17 NAME
STHEED ADDR( 55 3.3 STHFE | ADORESS
CIY-ST- 2 34 CITY- 7.7
B I W N AT AT T T T T T e T Adition |
NAME 4.2 NANE
SIRETT ADDHY 65 4.3 STREET ADORESS
CITY-S1-2I1 e 44 CINY-$1-71P
i O bk 5.1 TI1CE
NAME 5.7 NAME
SIREET ADDRESS 5.3 STREET ADORESS
Lenvesi-zw | A CITY-$1- 217 o
e Ooutie 8.1 TITLE
NAME 6.2 NAME
SIREET AICHISS B3 STREET ADORESS
Giy-1- 21 N 64 CITY-§1-217

Tl crenge [ Adation’

C

14. 1 hercby certlly that ihe informalion sujraicd with this fireg toas not aually for the exemplion stated in Seclion 119.07(3)(1), Fionda Stalutes. 1 further certify that the informalion
indicaled on this annuat reporl of supplemental annual repar is true and accurate and that my signature shall have the same legal effoct as if made under cath; thal | am an
officer or director al the corporalion of the teccivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y vm A P 'Y

I .

CR2EG34 (10/97)



