AFTER MAY 115 §225.00

FLORIDA DEPARTIAENT OF STATE

Sandra B Mortham

: CORPORATION

ANNUAL REPORT

1996 ST Dwsongcomomer
DOCUMENT # (G23189 (5)

1. Corporation Narme

DELRAY ARTIFICIAL KIDNEY CENTER, INC.

Seoretary of Stater
DIVISION OF CORPORATIONS

Principa! Place of Business pMaling Address

B AR

3. Date meorporaled or Qualiies | 3a. Date of Last Report

02/09/1983 ~03f07/1985

16244 S MILITARY TRAIL 110 16244 5 MILITARY TRAIL 110
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

2. Principal Place of Business T o Wi eadss 4. FEI Number Appihed For
21] o L 59-2260555 Not Aopicatie |
ite . T ite: . o :
Suite, Apl. #, ete Suiter, Apt. #, et 5. Codifcale of Stalus Dosred 0 58.75 Adc.!ltional
22 7| Feo Required
City & Stale [ iy & state 6. Election Campaign Fnancing $5.00 may e
E;] EL Trust Fund Conlribution Added to Fees
Zp _ Country i _ Country B. Tris carporation has kability for intangitie tax under s 199.032,
[24] 25| 29 30 Fiorda Statutes B ves [Iho

9. Name and Address of Cuﬂ?eq[ﬁeglgr_eEech\g T 40, Name and Address of New Reglstered Agent _
81| Name
EISEN1 ROBERT A 2| Streal Address (7.0 Box Number is Not Accepahla) ]
4700 N.W. 2ND AVE., #101 -
BOCA RATON FL 33431 83
- ‘84| Oty FL |ss Zip Goda

T3 Farsiont 1o The provisions of Sections 607 0502 and 607.1508 Florida Statutes, the At Tamed corporalion subaiils this statement far the purpose of changing Its registered offce
or registerad agent, or both, in the State of Flonda Sush change was authorzed by the corporanon's board of directons | hareby accept the apponiment as registered ageat. Lam
famiiar with, and accepl the oblgations o, Soclan BO7.053%, Florda Stahes

SIGNATURE . o e e e e o . S e -
77777 o vul - 74\“7\'2,“‘“5' et Agpnt ﬁ—i A e e e et ',,'r,"" EIEEET e OATE G

12. AND DIRECTORS 13, ADDIT IONS CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TE PSD T Arake i me o T o (3 Change (L Addtion g

HAME PATEL, ASHOK 12 NAMe 3

srreeracoress | 5688 PINEBROOK DR. 1 3SIALH AGDRESS g

CITY - §T-21F BOCARATONFL o RQwonestwe | &

TILE (7] DELETE 21T [ Cmange ] Addition (&)

NAME 22 haME

STREET ADDRESS 23 STREET ADDRESS

cryesvee | L o FaCNY-SL PR L ]

TITLE 1 DELFTE 3 ¢ TILE [ Change [ Addition

NAME 32 NAME

SIAEET ADDRESS 19 ST ET AUDRESS

CITY-S1-21P i 3ACIEY 51-20 . -

TITLE [] DELETE 4 1 HILE [ Change [ Addwion

NAME PP,

STREET ADORESS 4T SIHEET ADDAESS

CilY-51-2IF e 44 GTy-ST-1P

TITLE [] DELETE §1TILE [ Crange [ Addition

NAME 59 NAME

SIREET ADDRESS 43 5iREC] ADDRESS

CHY-51-7P e o 54007 S1-0IF

TI5LE [} DEwFTE 6 L 1ILF [ Change [ Additon

NAME 62 NAME

STREE ADDRESS £3 SIHLET ARDRESS

CITY-5T-2IF B N ALY 5T-TP l

14. | do hereby cerlify that the infanmation suppred with this filng is volunlasty furmehed and does nat gaalify for the exemption stated i Sacton 119 07(31Kk), Florida Statutes. | further

cerlify that the nformation indicated oa tnis s repond o Supplementa annudl report is e and acedrate and that my signature shall have the samie lega! effect as if made undear

oath, that T ami an officer or drector of the corporanan or the regae or trustea rnpooredt o exacute tis rejor as requined by Chapter 607, Flonda Sratutes: and that riy name:
appears in Biock 12 or Block 137 changad, o an an at i an address

<, A L OD A
SIGNATURE: 74N éxﬁ__; (6 A O7mTEE O

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR a b Thery et Proans B

Beris e Mo 4




