FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFITMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90179 017 ***150.00

DOCUMENT # FQ7000001413

1. Corporation Name

PHYSICIANS DIALYSIS OF AMERICA. INC.

I AURUEU I WA

Principal Plzice of Business Maiting Address
19598 N.E. 10 AVENUE 19599 N.E. 10 AVENUE
NORTH MIAM) BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date insorporated or Qualifed 1
I 03/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
|21] 28] 650715774 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. it
g P 5. Certifcute of Status Desired [ $8.75 Acaitional
22 ’2_7] Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be g
E‘ m Trust Fund Contribution Added to Fees :
Zip Country Zip Country . This cceporation awes the current year Intangible e
24 Es—l ;;I lm Personal Property Tax. [ es [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CORPQRATION SERVICE COMPANY S T PO B Nobe S el =
; 5 -
1201 HAYS STREET treet Acdress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84 City F L 85| Zip Code
11. Pursuznt to the provisions of Soctions 607 0502 and 607.1508, Florida Statt tes, the above-named corporation submis this statemant for the purpose of changing its 1egistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Firida Statutes.
SIGNATUFE
Signature, typad or printed n: ma of regisiered agen and litle if apphcadle {NO1E: Registered Agenl signature req sred whaen rainstabing; DATE a
12. OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L= I
TITLE vT [ DELETE 11TTLE v Cichange [ Addion | = 1
e FERNANDEZ, ARTURO J 2nwe NOA M A GOMEZ QEET 5!
stresTanpRiss| 2021 NW 178TH TERRACE nswezanoeess| 15 BH 0 S W 2652 ST‘ -, o
orvszzp | PEMBROKE PINES FL 33029 vacy-srze OMESTEARD, FL .33 031 S
TITLE VS [ DELETE 24 TME ’ [JChange [} Addilion | O
NAME ROTTMAN, MICHAEL 22 NAME
smeevanorzss| 19599 N.W. 10 AVENUE 23 STREET ADDRESS
GITY-ST-2P NORTH MIAMI BEACH FL 2 4OITY-5T-ZP
TME D [J DELETE 3ATME [JChange  []Addition
NAME JACOB, ALLAN { 32 NAME
sTreerappress| 19599 N.W. 10 AVENUE 33 STREET ADDRESS
crv-stze | NORTH MIAMI BEACH FL 34,CITY-8T-Z7
TITLE D (] DELETE 41TME {JCrange [ Additign
NAME GLASSER, CLIFF M 4 2NAME
srReeTaooress| 19599 NW. 10 AVENUE 43 §TREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 440ITY-5T-ZP
TILE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS §3 STREET ADDRESS
CITY.ST-ZP 5.4 CITY-5T-ZIP
TITLE ] DELETE E1TIME [Jchange  []Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CTY-ST-2IP

14. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemnentz ! annual report is true and accurate and that my signature shall have he same legal effect as if made inder oath; that | am an
officer or director of the corpoiation or the receiver or trustee empowered 1 execute this report as rzquired by Chagler 807, Florida Statutes; and th #t my name appears in
Blog} 12 or Block 13 f changad, or off an aitpshment with an address, witt ali other like empowered.

SIGNATURE: prO F o 21818 (305)651-326 1

SIGN/. TURE AND TYPED CR PRINTED NAME OF SIGNING OFF|I:ER OR DIRECTOR Date Daytime Phone #




