’

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, $998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S pree :1 %

Secretaly of Staie v

[ DOCUMENT # '%9566060239T8I(0;;F T oren 10 P 12
RENAL CARE NETWORK OF FLORIDA, INC. ‘ sy ‘f_&‘x‘m
b

—P;na;gp_la_ceol Business . Mailing Addrés;s '
50 T Dt 0 cawY o REINSTATEMENT 43 !i: :

SUIME 500 SUITE 500
SAN MATEO CA 94404 SAN MATEQ CA 94404 DO NOT WRITE IN THIS SPACE
us us 3. Date lncorperated of Qualfied
T , 05/16/1995 _
2. Principal Place of Business 2a, Mdmn Addrei( St 4. F 1 Number + Appied For
. 19345 U.S. 19 North_ . || ! ot 52-1923932 Not Agplicatis
Suite, Apt. ¥, elc Suite, Apt #, etc . X B $8.75 Addtiona:
Suite 300 2?| 5. Cerificate of Stalus Dresired [ t Fee Required
] City & State Cily & Stale 6. Fechon Campangn Finanicng $5.00 nMay Be
a Clea[wat_gl’_‘“ B _FL o ) 28] i.akewood . CcO Trusl Fund Contebygtion I ‘ Added to | eos
. Country Zip Courtry & The corporation owes Or has paid the current year Intangib'e
3‘ rIjB?ifil& 25[ ) 29[ 80215 3{)J Persunal Propety Tad due June 30 [ J Yes [ i No
9 Namq and Address ol Current Reglstered Agem 10. Name and Address of New Repistered Agent
81 Wame . .
C T CORPORA.HON SYSTEM Corporation Service Company
12m SOUTH PlNE 'SLAND ROAD 82] Stieet Ardress (F.O Bos Nunbher s Not Acceplahla)
PLANTATION FL 33324 o 1200 days G, -
1 n-:;l!'.!—!. I.'l’ i
Ay ,- ___ O}
84 Cuy SR “ Lﬁ—’ % =
[ rallssen uu,RIIFLL 1 iy
Pursuant 1o the prowsaons of sectons 607.0502 and 607 1508, F lorida Stat u»es the abiowe-nared corparahion sabirmeds s statesmel for the purpose of Chdnqlnq s registered
office or registered agent, or both, in the State of Flonda Such change was aylhorized by the corporation’s boasd of direclars | here by accepl the sppaintnient as registersd
agent. | am fa?lwar with, and aocgpt Phe olilgations of, seclion 607.06G5, Fjarida Statutes > c
LS!GNATURF M‘/) - /( Ff/w ff (a;;'f U lCt’ p(Pslc[w“! 2‘5'"(J ? 1
gratae hyged O e et & of ey et 1.: TE Rt e VARG e, GAle —
12, T T T OFFICERS AND nmrmorzs 7 ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 y &
TiE PD Ix|oetere (AR ‘ PD [ chage B adtron | 2
ave GILPIN, TERRY O onas Levy, Jr., Ralph Z. 2
streev apoeess | 28870 US HWY 19 N, #300 nswerisnises | 5200 Maryland Way, Ste. 300 iy
| cmvsrze | CLEARWATER FL 34621 freoresis | Brentwood, TN 37027 . B
TiLE 3] [®berere ZITIMLE TSD [ ] crange P‘] AdidLon
NAME LEWIN, HOWARD J 27 hAM: Lay, Ginger
streeraporess | 19630 CLUB HOUSE ROAD, #720 nsncrnancais: | 19345 U8, 19 North, Ste. 300
crvsrze | GAITHERSBURG MD 20878 2ac sy Clearwater, FL 33764 L
TITLE 10 T Hoecere 31T b VP [ !crange 3] aggran |
NAME ZUMWALT, LEANNE M 32 KA Luckenbill, Lee
streeraooegss | 1850 GATEWAY DRIVE SUITE 500 visriass | 6200 N. Berkley Blvd.
cresrze | | SAMATEO CA 7 ) FEARIS Whitefish Bay, WI 53217
TITE D [ loeere 41T b [ crange [ Agtron
Nave BRAXTAN, THOMAS N MD sz . Braxtan, Thomas M.D.
strest aporess | 1850 BOGTH ST., WEST AASTHEE T ADDR 2 508 Manatee Avenue East
crverze | BRADENTON FL 34209 N CRCRIET Bradenton, Fl. 34208
TTLE D )QDELEIE ST D [ Crange L}d Adilion
NAME MCALLISTER, CHARLES J MD 52 MANE . )
streeraooress | 1124 LAKEVIEW RD, #3 i s | eith Kapatkin, M.D.
crvsrae_ | CLEARWATER FL 34618 ~ lesomsize . 200 Vonderburg, Suite 210W
TITLE D [ ]peeere ARIML Brandon, FL. 33511 [} gnange S dtian
ave RIFKIN, STEPHEN | MD B [ ey
streeTaooress | 4 COLUMBIA DR., #480 63 51=FF TALURE RS s = 5
orvsrze | TAMPA FL 33606 40Ty z sk 10000 ;
14 | hereby cerlify that the information supplied wili this fing daes not quakify for the exemplion stated 1 562 ton 119 07034000 Fiorids Stalates | forthe: corbly tha 1
indicated on this annua! report or supplemental annual report is true and accurate and that my sonabare saab have e sase legan eftedt asf made under oa‘h
an officer of directar of the corporation of the receiver gilrustes enpowered 1o erecdte his feport as rog red by Cragter G607, Flonda Statates and that niy nan
in Block 12 or Block 13 if changed, or on an atlachmep¥with an address
a0 - . 3 (7
SIGNATURE: RALPH 2 LE vy, Tk, [2-15-9§

SIGNATURE AND Ta#F0 O/ PRINTED NAME OF SIGNING OF FICER OR DIRECTOR fae Lyt B1 o



