FILE NOW: F

PROFIT S “\
CORPORATION
ANNUAL REPORT

1996 P

Secrelary of State

ILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DbCUMENT #

1. Corporation Name

NEPHROSYSTEMS INCORPORATED

(4)

Mailing Address

%00 WASHINGTON ST SUITE 102

HOLLYWOOD FL 32021 HOLLYWOOD FL 33021

3700 WASHINGTON ST SUITE 102

AR R AW A W

3. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/30/1982 02/20/1995
2. Principal Place of Business 2a. Mailing Address ] 4, FE: Number Appiied For
21] 4401 Hollywood Blvd 2] 4401 Hollywood Blvd 582221350 Not Appicabie
| Bute ApL #, elc. Suite, Apt. #, etc. 6. Cortificate of Status Desired 0 $8.75 Additional
32[ e ;l Foe Required
City & State Ciy & State 6. Election Campaign Finangiry
23] llollywood, Florida 28] Hollywood, Florida Trust Fund anlibution o $A5d£g |c’.w :gBB:
: ?u';{" h T Country 20 Country 8. This corporation has habilty for intangibie tax under s 199.032,
_"’4J . _3302 1 EE' Broward El 33021 El Broward Florida Statutes O Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81| Name
MORGENSTERN, MELVIN C PA 82| Stroot Address (P.0. Box Number & Not Acoeptabic)
201 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES FL 33134 3
84| Cit Zip Code
¥ FL B5| Zip

or reg stered agent, or both, in the Btate of Floriga. Such chan%e
Tamiliar wilh, and accept the obligations of, Section 607.0505, Florigda Statutes.

| 13, FPursuant 1o the provisions of Sectians 607,0502 and 6071508, Florida Siatutes, the above-named corporation submils this statemant Tor the purpose of changing s Tagistered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE , e
Bagrerore, bwd of pinged rane of regstonn d agent and tite £ applhcabl: (NOTE- Ragistered Agen! signalure requied when rainsiating! DATE
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
“ILE PD [] DILETE 1 1TLE [ Crange [} Addition
RN SUGERMAN, DAVID L DR 1.2 NAME
SIRELL AR 11013 BOSTON DRIVE 1.3 STREET ADDRESS
| oni-stoe | COOPER CITY FL 1ATITY-S1-2P
I D [ DELETE 2 17ILE XX change [ Addition
NARA SUGERMAN, BARBARA 2.2 NAME
ST ADGRESS 3700 WASHINGTON ST. #102 z3smer aporess | 4401 Hollywood Blwvd .
| onvest e | HOLLYWOOD FL 240/17-5T-2P Hollywood, F1, 33021
NILF VSTD ] DELETE 3 1TIE [J Change  [] Addition
NAN KRALOWVIC, ROBERTA 32 NAME
S ADTRESS 5201 JEFFERSON ST 33 STREET ADCRESS
ov-si-ze | HOLLYWOOD FL 3400 -S1- 2P i
Tt (] DELETE 4 1TILE [ Change  [J Addition
NALE 4.2 NAME
STREF] ATDRESS 43 STREET ADDRESS
| ev-ste } 44 CITY-§1-2P
NIt [] DELETE 5 1TILE [ Change 7] Addition
Hap 5.2 HAME
STREL] ATDRESS 5.3 STREET ADCRESS
| Gvsiop e 5ACIY-5T-2P
E [ DELETE 6 1 TITCE [ Change  [J Addition
Nande 52 NAME
STHLE: ATORFSS 63 STREET ALDRESS
CITY-§1-70 64 CITY-57-2P

calhy; that 1 am an officer or director of the corporation or the receiver or trustee empower,
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Roberta Kralowie~

SIGNATURE AND TYPED OR PRINTED NAME OF GtGHNING OFFICER OR DIREC

14. 1 da heroly certfy thal 1he Information suppliad with this Tiing is voluntadly Tormished and Goes nat quaity for the exomption stated in Seotion 119.07(3)K), Florda Statutes, | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ed 1o execute this report as required by Chapter 807, Floricka Stalutes; and that my name

v \@t&::—:%?—z,ﬁh_jgé%&_\ _

CR2E034 (12/95)



