FILE NOW: FILING FEE AFTER MAY 1ST IS $530.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat
DIVISION OF CORPOR,

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHARDONNAY DIALYSIS, INC.

F97000002144 (0)

G WRTR A

Principal Place of Business

43625 MISSION BLVD.. #2032
FREMONT CA M50

Mailing Address

43825 MISSION BLYD.. #203

FREMONT CA 04539

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/23/1997
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 94-3220022 Nol Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. i
:] v P i 5. Cenlificate of Status Desired (| $8.75 Aaditional
22 ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 28] Trust fund Contribution Added to Fees
Zip Country aip Couniry 8. This corporation owes or has paid the current year Intangible
;;I ;S—l 29' ;61 Personal Property Tax due June 30. [ ves O No
#. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
GEER, MARTIN o1 Name
1402 ELAS OLAs H'VD" #182 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City

F LJ 85 [ 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the ebove-named corporation submits this statemant for tha purpose of changing its registered
office or regisiered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familias with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ -
Signatwe. typed o prnted name of regsstorad sgenl and tiie i applicablo {NQTE Registered Agent signature requred whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE POC T DELETE 1ITE [Jchange [T Addition
NAME COMBS, DONNA 1.2 NAME
sweer aooress | 6187 JARVIS AVE., #1738 1.3 STREET ADDRESS
Cy-ST- 2P NEWARK CA 94560 14 GTY-5T- 2P .
e YioC [J oecete 21TILE [Fchange [ addition
NAME GONZALEZ, CHARLENE 22 NAME - .
e amoness | 37120 ST CHRISTOPHER ST. meoss | 33646 Whimbrel Lo ok
CITY-$1-2P NEWARK CA 94560 koo siar Fremon t, GA . P¥5ES .
e 5 (T oeeTe a1 AGro oA 2.0m, T Gy Cange L] Addiven
HAME ABRAHAM, TAMMY 32 MAME 752 Lo s Alamor e,
smeet aoomiss | 1550 SPRINGTOWN BLVD., #14F 3 DETREET ADDAESS N -
orvsiae | LIVERMORE CA 94550 s | AtVtrmore, CA  F¥SHD
TLE D L oeete L1TITLE M Change ] Adgition
NAME QONZALES, MANUEL e 2 7S Z'Ll Alameda & 270
steer noress | B840 LIMNOL (4 TSTACET ADDRESS
Cryy-S1-21p RENO NV 89508 @:ITY»SI-ZIP J‘dﬂ %J"l CA ?'f/zc 4
TILE D I DELETE STILE ™ Crange — [T Addition
NAME COMBS, KEVIN 5.2 NAME /95% ,@! alws C7
sreer anoess | 1268 BAFFIN WAY /5 DETREET ADDRESS . 3 ,
¢y §1- 2 LIVERMORE CA 94550 (s2pmy-s1- 2@ Ko vermore, CA §4£550
TITLE CJ ottt 6.1 TIILE [CJ Change [T Addition
NAME 6.2 NAME
STREE T ADDAESS 5.3 STREET ADDRESS
CITY -1 2P BACITY-ST-2IP

indicated on t

I hereby cemi?; that the informanon supphed with this filing does not guatfy for the exemption s1ated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
ks annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if rmade under cath; that | am an

aofficer ar direclor of the corporation or 1he receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th an addross.

Black 12 or Block 13 it changed. or on an attachmant

IGNATURE: _

o %/ﬁ  (sr) bel-olts

. -

CR2E034 (10/97)



