SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Prati FLORITA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT 3 Secretary of State
1 996 ‘«'-(.“,_;si_ﬂ,‘“ﬁ_.d" DIVISION OF GORPORATIONS

DOGUMENT # FQ5000003030 (2)
RENAL CARE HEALTH ASSOCIATION OF FLORIDA, INC.

Principal Place of Buswnc;é. Mailing Address “l‘"" |||| ||||| I|||| I|||| |||” I|||| |I||| ||||| |||" ||'|| I.m III’ ‘"I

400 PRIMROSE #200 400 PRIMROSE #200
BURLINGTON CA 94010 BURLINGTON CA 94010
3. Date Incorporated or Quahfied 3a. Date of Last Repart )
2. Principal Place of Business 2a. Maging Address . 4. FEI Number - Y ELY Applic:s For
1850 Gateway Drive o 488" “Bateway Drive 59-331852 PR
21 26] ___ APPLIED-FOR L et AppiCaic
Suite, Apt ¥ et Suite, Apl #, eic ) - $8.75 Addiional
- ertifica: Status Desired
—;2*1 500 271 500 8. Cerblicaie of Status Desire L] Fee Required
City & State ity 8 State 6. Election Campaign Financing [l $5.00 May Be
23] San Mateo, CA m San Mateo, CA Trust Fund Contribulion — _ AddedtoFees
2ip | Courtry B 2 | Caunlry 8. This corparation has hablily for intang ble ke under . 199 032
;l addnd 25] usa . 2;' 94404 301 q SA Floriga Statutes D Yos D No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
Bl Name
C T CORPORATION SYSTEM !
1200 SOUTH PINE |S|.ANO ROAD 82| Sirect Address (PO Rox Number 1s Mot Acceptabla)
PLANTATION FL 33324 -
84| Cuy o FL |B.5( Zip Cade

11, Pursuant ta the provisions of Se
olfice or registered ag
agent | am famiiar wit

hone GO7 0502 and 6071608, Florda Statutes he ahove-namod corporabon SUomits ths statoment for the purpase of changng s rogist
1, i the State of Plonda Such chiangs was authar sed by the corporation’s boara of directors Thereny accaplt The Appoinilmgnt a5 rag stired
Cand accep! the obligations of, Sectian 607.0505, Flonaa Statules

N, or bo
h

CR2E034 (3/96)

SIGNATURE _ _ . et e S . e
5 i Ao e Pt G o Sge aed B o g s (ROTE Rocetore ] At Sigaan. e recuiniet when e sianny ) LATE
12 OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OF 1 /CERS AND DIRECTORS IN 12
e PD RS B T T e T Addnen
HAME RIFKIN, STEPHEN | MD 12 NAME
sweeraooness | 4 COLUMBIA DR., #480 13 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 14QITY ST 7P
TITtE sD [} DeLere ZTTITE {1 changs T ] Addion
RAME BRAXTON, THOMAS N MO 2 7 NAM
sweer aopress | 1850 S9TH ST, W. 23 SUREET ADORESS
CiTy-ST- 2P BRADENTON FL 34209 2401 120
TITLE 1D ] oecere JIUILE T change  Addition
KEME MCALLISTER, CHARLES J MD 37 NAME
streer anoress | 1124 LAKEVIEW RD., #3 135TREET ADDRESS
Gy ST 2P CLEARWATER FL 34616 34 CIv-S1-29
TITE L] orere ATLILE T Crange [ ] Addiicn
NAME 4 2 NANF
STREET ADDRESS : 2 3STREFT ADDRESS,
Ty~ 5T-2F o A4CITY-§1- 2
TTLE [ ] ofiere 51TILE [ ] crarge [] Addiion
NAME § 2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-S1-2P S4CHY-ST- I
TAILE N U] oecere E1TILE T ohange [T Adwnion |
NAME £ 2 KAME
STHEFT ADIDRESS £ 3 SIREE! ADLRESS
CIry-81-29 64 CHIY-51- 2P

14, T da he-aby Gerlily bial I infarmat on supied witn s fing 15 volurtanly lurmishéd and dacs not quanly lar te exemption stated ie Scation 119 07(3yk), Fionda Stalutes 1
furlner cerliy that the information ind cated on 1his annual reporl or supplemental annual repart is true and acourate and thal my signature shall huave the same legal effect as
made unger oat, that | am an officer or drector of the corporat.on o the recaive: or Pustec empawered ta execdte this repott as reguired by Chapter CI7. Flonda Stattes, and

thal my name appears in Bloc‘-f 12 or Block 13 f changed, or on ah gltachment with an address
SIGNATURE: | M CLQ,Q,.—L Charles McAllister, MD (415) 577-5700

"SIGNATURE ANp TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR B

Tl Lyt T &




