PROFIT .
CORPORATION /
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

., ¢
G 18

TLORIDA DEPARTMENT CF STATE ‘|
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $550.00

F95000002248 (1)
DIALYSIS CENTERS OF AMERICA, INC.

Principal Placo of Business

161 NORTH CLARK STREET
SUTE 1200
CHICAGO 1L 60601

2. Principal Place of Businoss

1] B

Suite, Apl. #, elc.

City & Stale

Zip Counlry

m ]

24] 25| -

9. Name and Address of Cu
BLANTON, EDWIN F ESQ
625 THOMASVILLE RD.

TALLAHASSEE FL 32303

Maihng_; Addrass

161 NORTH GLARK STREET

SUITE 1200

CHICAGO 1L 60601-322%

2a. Mailing Addross

26]

FILED
Aug 15 1997 8:00am
Secretary of State

AR A A

(05/08/1995

"9, Pate Incarporated or Qualified

3a. Date of Last Report

06{13/1996

"4, FLI Number

. 138776152

Suite. Amr ﬁ‘"(;tc‘

Applied For

B. Cerlificale of Status Desired

Fee Required

Mol Applicable |
0] $8.75 Additional

_ City & State 6. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Addod 10 Feas
T CO“”")‘_ B. This corporation has liability for iptangible tax under s. 189.032,
_ @ _ - 3;_0[ ' Florida Statutes Yos D Nao
rrent Reglstersd Agent T 10. Name and Address of New Raglistered Agent
B1| Name

[82] Street Address (P.O. Box Number is Not Acceplable)

83

84| Cily

85| Zip Code

FL

11. Pursuart (o the provisions of Sections 607 0607 and 6071508, f lorda Stalules, 1

t C he above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar both, in 1he State of £ lorida Such change was aulhorized by the corporation's board of diraclors. | horeby accept the appointment as registered
agenl. | am familiar with, andg accept the obligations of, Section 607 0505, Florida Slatutes,

icatect on th
or direclar

annual repy

EEEEEERE

SIGNATURE Signatare. yed of pinted me e 6l teg' e agent and o i apphcanie (NOTE Flagieted Agort s gnature re et wh nstating) DATE T
12, OF HICE 1S AND DIRL CTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PCEC T T T 0oaete e ] T Change LT Acdition
NAME MOGEE, ALLEN D 1.2 NAME '
swreet aponcss | 4 OREST VIEW LN, s aonuss | (p6pg Nw H8TH Ooovet”
orv-si-ze | MILTON MA 02186 uemv-ste | BroCA RATEM, B DN
LE C L oreete 21 TITLE ' [ change  T_T Addition
NAME MEYERSON, MONROE R 22 NAME
staeetappress | 7172 MANDARIN DR, 23 STREET ADDRFSS
crv-st.ze | BOCA RATON FL 33433 2 4CIY-51. 2P
TINE Wﬁ CTpoieie KARTIIT ¥ Change | Addilion
NAME MEDNICK, DAVID L 32 NAME
et abokess | 86 FIFTH AVENUE, 7-C 335100 AOORESS | B 25 N GOTH S
Lom-stae | NEW YORK NY 1001t - aovsze B oo EATON SML
g TAS [RAE 41TNLE ! [J'change T Addition
NAME MEDNICK, DAVID L 42Nk
sweer aooress | 968 FIFTH AVENUE, 7-C a3sieeet spoRsss | B2G e MWD {eoTet 4T,
CITY- §1-2P NEW YORK NY 10011 sonv-n-70 [BOcH LAToN
TLE : SVPO HGE 511NLE _;o [T change [ Addition
NAME I.AOS. JEFFREY B 5.2 NAME
staeer anpRess | 3680 WEST POTVIN LANE 53 STREE] ADDRESS
orv-st-ze | TUSCON AZ 85742 - 5.6 LTy - 5T- 2P
MLE [ [Joreeie 61TNLE [Tchange  [J Agdilion
“1 NamE GOODMAN, BRUCE £.2 NAME
stacgrapopess-L -18 OAK MEADOW ROAD 63 STRELT ANDRESS
. ; FEINCOLN MA D778 64TITY-SI- 2P

y perily thal the jnformation supplicd wilh this Titing does not gualily for the exemplion stated in Section 119 07(3)i}. Florida Stalules. | further cortify that the
i supplemcnlal annual repott is true and accurale and that my signature shall have the same legal effect as if made under oath; that
the corpgfalon oflhe receiver or trustec empowered to exocule this report as required by Chapter 807, Florida Stalules; and thal my name
12 il cffanged ordon an attachmont with an address.

Sl 1O g 49730

CR2E034 (9/96)



