e

F|IE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 29, 1999 8:00 am

CC‘RPORAT|ON Kather ne Harris
ANMUAL REPORT ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90179 019 ***150.00

DOCUMENT # F89486

1. Corporation Name

NORTH BEACH DIALYSIS CENTER, INC. _
Principal Place of Business Mailing Address “IIN" "|{ ml”m”’"( ‘I"I Im m”l.m I’l" |t||‘ lﬂ” Im“"l
16600 NW SCCOND AVE 16800 Nw SECOND AVE
#208 #208
NORTH MIAMI BEACH FL 33169 NO MiAMI BEACH FL 33139 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed

— - —-07/06/1982 - i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
(21] 26 59-2209927 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. A e uie.op o 5. Certifcate of Status Desired O $8.75 A !|:!|1|onal
E! ;l Fee Recuired
City & S:ate City & State 6. Election Campaign Financing $5.00 t1ay Be
23 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;;l [2—5-| 29 30 Persor al Property Tax. (I Yes [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BIRNBAUM, MARC ¢ T —— i —
20801 BISCAYNE BLVD treet Acldress (P.O. Bo» Number is Not Acceptable)
SUITE 400 83
MIAMI FL 33180
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Sections 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its “egistered !
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor. stion’s board of directors. | hereby accept the appointment as regiistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, typed or printed ni me of registered agen and title If applicable. (NO1E: Registered Agent signatura req sired whan reinstating’ DATE 8 i
12, OFFICERS ANI) DIRECTORS 13. ADDITEINS/CHANGES TO QFFICERS AND DIRECTQ IS IN 12 @ ‘:
TME PD [ DELETE 1A TTLE \ [cChange  [X] Addition E ;
ave JACOB, ALLAN, I. MD 120 NORMA GOMEZ _ g
sreeTanDri S| 16401 NW 2ND ST. 13 STREET ADDRESS | 1, 50 CwW252 ( TREET -~ i E
CITY-ST-2P NO. MIAMI BCH. FL 14 CITY-5T-2ZP 1 MECTE A, FL. 33 07331 e
TIMLE ' 1 DELETE 21TITLE [JChange [ Addition | <3 ‘
NAME ROTTMAN, MICHAEL 22 NAME l
sTReeTaDDRss| 1033 W 47TH ST 23 STREET ADDRESS .
CITY-ST-ZF MIAMI BEACH FL 2. 4CITY-5T-2P
TITLE vV {] DELETE 31 FITLE [JChange [ Addition

-] NamE FERNANDEZ, ARTURO J - T & FI - . -

sreeTaporzss| 2021 NW 178TH TERR 33 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 34.CITY-ST-2P
TILE ] DELETE 41 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRSS 43 STREET ADDRESS
OITY-ST- 2P 44 CITY-ST-2IP
TLE [J DELETE 51 TITLE [TChange  [] Addition
NAME 5.2 NAME
STREET ADDR 55 53 STREET ADDRESS
CHTY-ST-ZP 5.4 CITY-ST-ZIP
TMLE (] DELETE 81TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDF €55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. t hereby certify that the inform.tion supplied with this filing does not qualify ‘or the exemption stated in Section 119. 7¢3)(i}, Florida Statutes. | further certify that the iformation
indicatéd on this annual report or supplementa_annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office: or director of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chap er 607, Florida Statutes, and that my name appoaars in
Biock 12 of Block 13 if changed, or on an attac hment with an address, with all other like empowered.

SIGNATURE: ‘fﬂﬁ 4 LMQA_/UZQ 2/12/99 (305)65)-326]

SIGNA TURE AND TYPED OH PRIl Data Duytime Phone #




