FILE NOW: FILING FEE AFTER MAY 118 $55(l 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Name

Principal Place of Business
1850 GATEWAY DRIVE

FILED

FLORIDA OF

PARTMENT OF STATE

Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

FO5000002391 (9)
RENAL CARE NETWORK OF FLORIDA, INC.

Mailing Addrcss
1850 GATEWAY DRIVE

SUITE 500

Suto. Apl #, ele

1 2a. Mailing Addicss

SAN MATEO CA 54404-2467

AR AR

3. Dale Incorporated or Guaiiied

05/16/1995

3a. Dalc of Last Figporl

JO_M 1996

4. FEI Nurnber

62-1923932

§. Certficate of Status Desired

Appl\oci For
Nol Applicablc

$8 75 Additional

Fee Required

SUITE 500
SAN MATEQ CA 854404
us us
2. Principal Place of Business A
21 sl
Suite, Apt. #, elc. _
22 R 27’-|
City & State -
23] [
Zip ,_’ Country
24] 25 29

9. Name and Address of Currem Hegi___: k::_

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Cily & Slale

Eowiy T
]

8. Elestion Campagn Financing
Trust Fund Conlribulion

$5 o0 May Be
__Added t¢ Fees

Fiorida Statules

B This corporslion has habllny far inlangible lax under &. 199.032
[j Yes

10. Name and Address of New Regislered Ageni

[:]No

Name

B2|  Slroet Address {P.0. Box Numboer is Not Acceptable)

o]

appears in Block 12

OIAAIATIIDDE.

FL 5] le i Code

11, Pursuant o the provisions of Sections 607.0607 and 6071508, Tiorida Statuies, he ahove-named corpora ion subrmits (hie eatorment for (he pUrpase of chang ging its req&;!c?(?i
offica or registered agent, or both, in the Stde of flarida, Such change was autharized by the corporalion’s board ol directors. | hereby accepl the df)pOlHllllClll as registercd
agent. | am famitiar with, and accoept he obligations of, Section 607.06005, Florida Statules.

) Change T Rddition |

" addion

SIGNATURE ___ e i e I S
Tgnaturs, 1y et O prinlod e 4 reg = Al(dﬂp e Bl i apge ,hu MO Registornd Agent sageatine roguitad whon renstaling) ATE

12, OF1ICE RS AND DIHECIORS ' 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO TIoiteie BT

NAME GILPIN, TERRY O 1.2 NAMIL

stReet aponess | 28870 US HWY 19 N, #300 13STHEH ADDRFSS

CITy-5T- 2 CLEARWATER FL 34521 LACTY S AP - ] o

TNeE §h T RIS R T T T T T T Change. L Adiition

NAME LEWIN, HOWARD J 22 NAME

sTaceTanoness | 19830 CLUB HOUSE ROAD, #720 23SIRETT RODAESS

CI7y-S51-2IP GNTHEHSBURG MD 20879 2 4CIY-81. 710

ILE TD T Toaes Lame [ [ change

NAME ZUMWALT, LEANNE M 37 NAMI

staeeraooaess | 1850 GATEWAY DRIVE SUITE 500 33 STRICT ADCRLSS

CiTy-8T-2IP SA MATEO CA N o 34, CITY-§1-211 .

TITE D - “Tore ame N

NAME BRAXTAN, THOMAS N MD 4 2aM

staeer aooress | 1850 59TH ST., WEST 43 SR ADDRESS

Y- §7-2P BRADENTON FL 34209  Faacmyesiae . . i

TITLE D “TTonme simLE

NAME MCALUSTER, CHARLES J MD 5.7 NAME

grreer aoomess | 1124 LAKEVIEW RD, #3 b3 SIREET ANDRESS

CATY-§T-2IP CLEARWATER FL 34618 I P i - S o

T D ) - s G 1T ) change

NAME RIFKIN, STEPHEN | MD 6.7 NAME

streer noress | 4 COLUMBIA DR., #480 2 STHERT ATIDRLSS

arv-st-ze | TAMPA FL 33606 o SAGIS e |

T [ Change T Addiion |

T asdition”

14. | do hareby carlity that the nformialian supplied with s filing docs not quahfy for 1he exemplion stated in Sechian 119.07(3)0), Flarda Stalutes. | furlher certify (hat the
information indicated on this annual reporl or supgplemental annual reporl is true and accwate and that my signalure shal! have the same legal efiect as i made under caih; thal
| am en officer or director of the corpomllon or the reconer or frustee empowered [0 exocute this reporl as required by Chapler 607, Florida Stalutes; and that my name

or B 13 if clmm o0, OF O arw allachinent with an address.

)}WNE M, | ZUMWALT, Treasurer

2/19/97

{(415) 577-5510

| Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96



