SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

!

PROFIT & Y S, FLOMIDA DECATITMENT OF STATE
CORPORATION 7t ; Sarcira £ Morthan
ANNUAL REPORT 1‘: A Secretary of State
1 996 T DIVISION OF CORPORATIONS

DOCUMENT # FQ5000002391 (9)
RENAL CARE NETWORK OF FLORIDA, INC.

Principal Place of Buasiness !\M::|’r@|‘5\aaf@€s“— | |||‘||| “lll

TSR AN

1 Zip Cade

______________ FL |*

. Pursuant to ne provisions of Sections 607 0502 and 8071508, Flonda Statutes  the above narmed corporabon Subimits th s staterment for e purpose of changing its ¢ J
off-ce or registered the Suate of flanga Suct change was aulionsed by the corporation’s boara of dirgators [ herely accapl e appranlment as reg siered
agent | am fanular w th. aned ace pt the obhganons af, Section 607.0505%, Flonda Statutes

400 PRIMROSE. w200 400 PRIMROSE. #200
BURLINGAME CA 94010 BURLINGAME CA 94010
3. Date Incorparated or Ouuﬁugd 3a. Date of Last Fieporl—""“ )
2. Principal Place of Business 2a. Maling Addross 4, FEINumber $2-{9 23932 Appled Tor
21 1850 Gateway Drlve ) }—5[ 1850 Gateway Drive . . |Not Apgiicable
Suite, Apt. 4, etc Sute. Apl #, els e "$8.75 Additional
F;ﬂ 5 00 vz—-’J 570 0 5. Cervhcate of Status Desroed |: J Fee HE!QIfiff!? o
 Ciy & State _ ity & State: 6. Election Lampaugn Fmancmg 0] $5 00 May Be
231 San Mateo, CA 28| san Mateo, CA. .. . Trust Fund Conlribution -} AddedtoFees |
Zip ~ Country Zip _ Country 8. This corporation nas I\Jhlllly for intang h\s‘ tae unclar s 192 037
;l 94404 2;1 l:] Sh zg] 94404 Faol USa . Flonda Statutes [:| Yes D No
9. Name and Address ol Current Registered Agent I 10. Name and Address of New Registered Agent |
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Steet Address (P.O. Box Mumber is No! Acceptabia)
PLANTATION FL 33324 a3
84| Cuy

further certly tnat the informaton indicaled on lh\s annual report or supplemental annual reporl is trug and accurate and that my signats r the same lega effect as if
made undor oath that Lan: an off cer (-r dlk,\ Lar 0f the corparalion or 19e recdiver or rusted empowered [o edecuta this report as roan ed by Chapter 617, Flarida S-atutes, and
that my name appears in Block 12 or Brock 131f changed, or on an attackment with an address

é:émwns ANDTYPED/OR PRINTED NAME DF SIGNING OFFICER OR {RECTOR i

SIGNATURE: . 104111.&/ Mehnne Zumwalt, Treaurer, _ {415) 577-5700

SIGNATURE e e . e :

SrgRa v T T e T (HTTE R gfiere 1 Aot ' P R AT g DATH .
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD DELETE T1HILE [ chage [ Adovion
NAME GILPIN, TERRY O 12 NaME
seeranoress | 28870 US HWY 18 N, #300 13 STHEET ADDRESS
CHY-ST-712 CLEARWATER FL 34621 o 14Ty §1-2 o -~ ]
TITE SD LT oeent 21TILE [T Cnange [T Acdivon
KAME LEWIN, HOWARD J 22 NAMI
sweeeracoress | 19830 CLUB HOUSE ROAD, #720 2 3STRET! ADDRESS
QY sT-2 GAITHERSBURG MD 20879 | EXURR o .
TiILE TD [ EEEE 31TTLE TD KX Change [ ] Adtiton
NAME ZUMWALT, LEANNE M 32 NANE ZUMWALT, LeAnne M,
steeernceess | 400 PRIMROSE, #200 assieoaoiess | 1850 Gateway Drive, Suite 500
CiTY-5T- 29 BURLINGAME CA 94010 34C0YSme San Matec, CA 94404
THLE D L] OECETE A1TILE LT crangs ] Adtitan
e BRAXTAN, THOMAS N MD «2n
swerTanchess | 91850 S59TH ST., WEST 4 3STREET ATORESS
CHTY-ST-2P BRADENTON FL 34209 o 440ITY-51-7P S ]
TLE D TT oecere ST (] Crange [ Aadiien
MAME MCALLISTER, CHARLES J MD 52 NAME
steeer aboress | 1124 LAKEVIEW RD, #3 53 STREET ADDRESS
CHTY-S1-7P CLEARWATER FL 34618 i 546175120 e o
TILE D [ oeckre B OINLE 7 cnange ] aadtion
NAME RIFKIN, STEPHEN | MD 62 NAME
swreer aoontss | 4 COLUMBIA DR., #480 £3 STREET ADDRESS
aTy-§1-2P TAMPA FL 33606 BACITY ST 7P B ]
14. ) da hereby cerbly that the mformation supphed with this fing is valutanty furnshed and dees not gaaity for the exemphion stated in S 3, Flor da Statates |

CR2E034 (3/96)



