FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomion (R, o oo May 27 1998 8:00am
1998 EM  usonor comomarions Secretary of State

ANNUAL REPORT
DOCUMENT # . £67000001413 (0)
PHYSICIANS DIALYSIS OF AMERICA, INC.

A

Principal Place of Business 77#’;"6"!”9 Address
19589 NE. 10 AVENUE 19539 NE. 10 AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL. 33179
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
R S 03/19/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] I ) /; 5—0US T 7Y [Mornepicana
Suite, Apt. 4, elc Suile, ApL. #, etc. - M ii
° - P 5. Cerliticate of Status Desired ] $8.75 addiional
22 ] ,dif,,_,_.. Fee Required
City & Stale Gity & Slate 8. Etaction Campaign Financing $5.00 May Be .
;] e EI o Trust Fund Contribution J Added to Fees
Zip Country 2 Country 8. This corporation owss or has paid the current year Intangible
24 E' o "E‘—l E Personal Property Taxdua Juna 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
84| City FL 85 Zip Code

1. Pursuan! to the provisions of Sechons 607 0502 and 6071508, T lorida Slalules, 1he above-named corporation submils this statement for the purpose of changing its registared
office or registered agont. or bolh, it the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointiment as registerad
agent. | am tamiliar wilh, and accepl the obligalions of, Secton 607.0505, fotida Statutes

SIGNATURE ___ -

Signature, tynedd of printed Nama of tege tened aent ard l-[!-(_-.lf ap e sl VT ﬁ'ﬂq‘s!nmd Agont signature requirod whon reinstating) DATE p
12, _OTICERS ANG T CTORS - 13. v ADDITIONS/CHANGES T0 OFFICERS AND E;R{;CTORS & :\id o
TITLE P DELETE 1.1TIELE ange ition | =
e RAPPAPORT, KENNETH 12 RRTURD 4. FERNANDEZ 3
stReeraporess | $9599 NW. 10 AVENUE 1asteeranpress | 2021 NW 11€ TERRACE g
orv-stze | NORTH MIAMIBEACHFL worsize | PEMBROWE PINES, FL 33029 o
TILE Vs [T oRETE 207E TJ Change (] Acdition | O
NAME ROTTMAN, MICHAEL 22NAME
sTReET ADORESS | 19589 N.W. 10 AVENUE 23 STREET ADDRESS
CITY-ST- 29 NORTH MIAM! BEACH FL 2,4CITy-8T-21
WIE D [T becete atime ] Change [ Addition
NAME JACOB, ALLAN | 32 NAME
smeerappriss | 19599 N.W. 10 AVENUE 3.3 STRECT ADDRESS
CHTY-51-21P NORTH MIAMI BEACH FL 34.CY-ST- 2P
TITLE 7] [T DELETE 41 TIRE LI change 1T Addition
NAME GLASSER, CLIFF M 4.2 NAME
STREET ADDRESS 19599 N.W. 10 AVENUE 4.3 STREET ADDRESS
CiTY-ST-2P NORTH MIAMI BEACH FL 44 8ITY-5T-2P
TITLE i} B oecere S1TNLE [Jchange T Addition
HAME KRAUSE, JOSEPH 5.2 NAME
sreeTADDRESS | 19599 N.W. 10 AVENUE 5.3 STREET ADCRESS
CITY-§T-2IP NORTH MIAMI BEACH FL 8.4 CITY- 5T-21P
e D 4 DeLeTE 61 TILE O change [T Additian
NAME LAZAR, IRA 6.2 NAME
STREET ADDAESS 18590 N.W. 10 AVENUE 63 STHEET ADDRESS
CITY-SY-2¢ NORTH MIAM! BEACH FL 64 CHIY-51- 21

14. i hereby certily thal the information suppled wilh this filing dons not qualfy for the exemption staled in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual reporl is rue and accurate and that my signalure shall have the same logal effect as if made under cath; that | am an
officer or director of the corporation o the recever o lruslee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 il changedgf an an attactinent with an addross.

I 1y P S V10780  (anclicio9ds

IARMiIATYTIIEYE,



