. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

D entrn 8. Mot May 21 1998 &:00am
ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # F95000002248 (1)

1, Corporation Name

DIALYSIS CENTERS OF AMERICA, INC.

CORPORATION

s
Louwy VB

AN

v Principal Place of Business o . h?l;ﬁii|}wg Addross
i 161 NORTH CLARK STREET 161 NORTH CLARK STREET
b} SUME 1200 SUITE 1200
! GHIGAGQ 1L e)eDt CHICAGO IL 80801 . DO NOT WRITE IN THIS SPACE
i 3. Mate Incorperated or Qualified
] o o 05/08/1995
2. Principal Place of Businoss ) * [ 2a Maing Address 4, FEl Numbaer Applied For
S - 2ﬂ, — 13‘3776152 Nol Applicable
Suite, Apt. #, elc Suite, Apt #, elc. N ) ) $8.75 Additional
IEI - B 27] E. Coerlificale of Slalus Dasired E] Fee Required
City & Slé.lle | Cily & Stale 6. Election Campaign Financing $5.00 May Be
 es e Trust Fund Conlribution Added 10 Fees
Zip __ Country A Country 8. This corporation owes or has paid the current year Intangible
' 24 . o8 o EBJ o El L Persanal Property Tax due June 30. E Yes D No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglsteraed Agent
BLANTON, EDWIN F ESQ B1} Narne
825 THOMASVILLE RD. 82| Street Address (P.O. Box Number is Noi Acceptable)
TALLAHASSEE FL 32303

83

Ba| City FL las

11, Pursuant 1o the provisions of Sections 6070502 and G07.1608. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtercd agent, or buily, inthe Stule of Florids Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registereq
agent. b am famihar with, and accept the obligations of, Section B07.0606, Florida Statutes.

]
¥
H

Zip Code

SIGNATURE ____ ... . .- ... .. .. R et
Sipnature, yped lrl"‘!:f_-‘_‘llll‘ﬂ.trklrl:f'?‘ 'f'?'f_‘,','""u aa -IJI u!-:! i {NOIE Rogistered Agen| signalure required when reinslating) DATE g\
12, O ICERS AND DITE C10RS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 * | &3
e PCED {1 DELETE 11T [T change  [] Addition s
| e MCGEE, ALLEN D 1.2 NAME §
swreer aporess | 6985 NW 38TH COURT 1.3 SIREET ADDRESS ]
O omy-stae BOCA RATON FL _ 14C1Y-5T-20P &
TILE LY ] peLere 21 TILE T change T[] Addition | Q>
A MEYERSON, MONROE R 2.2 NAME
sweeraooress | €772 MANDARIN DR. 2.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 2 4CITY-5T-2IP
TITLE NUFD ] DELETE ATTILE ’ - [Jchange  T7J addition
NAME NEDN’CK. DAV'D L 1.7 NAME
sTReeT AnDeess | 3256 NW BOTH ST 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL L 3.4, CITY-81-2P
o TmE TAS [T DELETE 41TLE [T Change [T Addition
o e MEDNICK, DAVID L 4.7 NAME
stmeeraopness | 9256 NW 60TH ST 4.3 STREET ADDRESS
CITY-S§1-21P BOCA RATON FL A4 CI1Y-5T-2IP
TITLE SVPO [T DECETE 5.1TITLE T Change L] Addition
NAME LAQOS, JEFFREY B 5.2 NAME
staeer anoress | 9680 WEST POTVIN LANE 5.3 STREET ADDRESS
GITY-§1-21P TUSCON AZ 85742 5.4 CITY- §1-2IP
P T $ o [ DELETE ST TILE [T change [T Addition
f NAME GOODMAN. BRUCE 6.2 NAME -
i seeranpress | 18 OAK MEADOW ROAD 6.3 STREET ADDRESS
CITY-ST-2IP LINCOLN MA 01773 B ) - §.4 CNY-§1-21P
i with ttus fitng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

14. | hereby Ceflﬁz thal the information s .
indicated on this annuyl repert or sypldnental annual report is tue and accurate and thal my sigrature shall have the same legal effect as if made under path; that | am an
officer or director of thy carporatigh or the receiver or trustoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

. Block 12 or Block 13 ighanged, fr on ag atlachment with an address.
I N A W, 6"/«/4 VWY TN T X




