FILED

- FILE'NOW: FILING FEE AFTER MAY 1 IS $550.00
("éi@ " antta . Mo
?‘.' ‘Lw [)iVISICS):L;M&E(;P%;::TIONS

CORPORATION
ANNUAL REPORT
i

1997

Mar 25 1997 8:00am
Secretary of State

| DOCUMENT # F@5000003030 (2)

RENAL CARE HEALTH ASSOCIATION OF FLORIDA, INC.

Prncipal Puce of Busing ss Maiting Address

1850 GATEWAY DRIVE 1850 GATEWAY DRIVE
SUITE 500 SUITE 500

SAN MATEQ GA 84404 SgN MATEQ CA S4404-2467
us U

AT A

3. Date Incorporated or Qualified

06/22/1995

3a. Dale of Last Report

07/18/1996

»VE:NF‘W\’:J;IV{I| Piace of Husiness ié:.-kMEiiI\r‘\g Addiess

4. FE! Number Appliad For

2l el 59-3318522 Not Applicatio
Suite, Apt B, el Suie, Apt # o, i
[, B AR e ap H §. Cerlificate of Status Desired D SBFTS Additional
22) ____ ozl ) . o0 Required |
_____ Cily & Stato _ City & State 6. Election Campaign Financing $5.00 May Be
[_g:@ o S ?ﬂl..,, e o Trust Fund Cantribution Added to Fees
LA Cannlry L __ Country 8. This corporation has liahility for intangible lax under s. 199.032,
[24J 7 O 36] Florida Statutes Yes [ INo ]
T ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
C T CORPORATION SYSTEM Namme
1200 SOUTH PINE ISLAND ROAD 82| Siroet Address (P.O. Box Number 15 Not Acceptabie)
PLANTATION FL 33324 - —
83
Ba| Ciy FL 85] Zp Code

(1. Parssan k0 the [wfnwﬂ
of] o ey sten
agent 1o farsae

A, aned accepl the obligations of, Seation 6070505, Florida Stalutes.

SIGNATURE

= of Seclans 607 0509 and G07 1508, Fiorida Stalules, the above-nariad corparation submils this statoment for the purpase of changing e registered
nt e bathy, in the State of Flonda, Such changeo was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

i e e e e TTHOTE Rlagstenen Agent sigrature reguited when reinstaling) DATE
(2. ' - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e T T PD TTToarre e [T change ] Ackiition ;
e RIFKIN, STEPHEN ) MD 12 NaME o
sieieraoontss | 4 COLUMBIA DR., #480 1.3 STHEET ADDRESS e
S L1 A TAMPA FL 33606 14 CITY - ST-71P )
e s [ oeienr 21E B - [ Changs [ Additon - 5.
NeME BRAXTON, THOMAS N MD 22 NAME E
s s | 1850 59TH ST, W. 24 STREEY ADDRESS it
e s g BRADENTON FL 34209 2 40Ty 51-2P R
e T o [Toiee AT [T Change™ [ Addtion | ™4
Hak MCALLISTER, CHARLES J MD 32 NAME
statoamniss | 1124 LAKEVIEW RD., #3 33 STHEFT ADDRESS
| vzt | CLEARWATERFL 34616 34 OY ST 2P
it [ neLere 41TME ] change [ Addihon
e 4.2 HAME
SURE | AQIFE 43 STREET ADCRESS
TSt ar 44.01Y-51-2F
e ’ CTTOone P eme [T crange L Addition
i 52 NAME
S ADO o 53 STREE] ADDRESS
Cily-50 2» 54 CITY-ST-2IF
R TMoaed  Meomr | T T [T Change LT Addilion
o 6 NAME
§HEEE RUOR & 3 STREET ADDRESS
ae i . ) o ____J 64 CITY-ST-2IP

1 co bty Corleéy har (e inforeaation supphced with t
eitormarice s incatecd on s anncal report of Supsplir
Fam ae aff ser o director of the corpotat on or The rece
appears in Block 12 o Bock 130 changeg-s an gn allachmont with an addregs

SIGNATURE: N

SIGNATUFIL AND TYPED OF PRINTE B NAME OF SIGNING DFFICER DR INRECTOR

| ChY
14

is filinygy coes not qualify tor tha exemption stated n Section 119.07(3)(1), Flerida Statules. | further certity that the
ntal annuai report s true and accurate and thal my signature shall have the same lagal effect as if made under oath; 1hat
VOr ar trustes errpowered 10 execute 1his report as required by Chapter 607, Florida Statutes, and that my name

ARLES J. MCALLISTER, M.D,

KRl

B [T e R

T

| t



