FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

JDOCUMENT # (523189

DELRAY ARTIFICIAL KIDNEY CENTER, INC.

(5)

Principal Pace of Business

16244 § MILITARY TRAIL 110

Mailing Address
16244 § MILITARY TRAIL 110

FILED
“Feb 05 1997 8:00am
Secretary of State

AN AR

DELRAY BEACH FL 30404 DELRAY BEAGH FL 33484-6505
3. Date Incorporated or Qualified  [58-  Data of Last Report
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
|21] 26| 59-2260555 Not Applicable
| Sate Apt W els y, B w0 Suitg, Apt. #. elc, -
- l:— 5;u SR L — wie Aol 8 Ol 6. Ceificate of Status Desired | $8.75 Addiionat
a3l¥ > 2;[ Fee Required
City & Srate | City & Blate 6. Elaction Campaign Financing $5.00 May Bo
23] 20 Trust Fund Contribution Added to Fees
Zip | Crountry Zip Country B. This corporation has kabllity for Intangible tax under s. 199.032,
;;l 25 ;} m Florida Statutas ves [ No
9. Name and Address of Current Reglstered Agent 0. Name and Acidroes of New Registered Agent
a1
EISEN, ROBERT A. Name
4700 NW. 2ND AVE., #101 82| Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33431 s
84 City 85| Zip Code

FL

1.
agent. { am famihar with, and accept tho obligalions of, Section 607.0505, Fiorida Statutes

SIGNATURE

Pursaant T (he provisons of Siections 607.0502 and 6071508, Fiorida Sialuies, he above-named corporation submits This statemant lor the pUrpase of Changing e registered
office or registored agenl, or both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

E:f-,':)blie

3t hi3 a3 1L A 4

SV e gy e e

(NQTE" Registered Agent signature required when reinslating)

DATE

I arn an ollicer or director of 1o corporation or the recever or trustee empowered to exacute this report
appears in Block 12 or Block 13 4 changod, or on an attachment with an address.

G t

K

SIGNATURE: N R TSt

1z OFFICERS AND DIHECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS W 12| g
T PSD (1 DELETE LATITLE Ll Changs L] addition | &
KAME PATEL, ASHOK 1.2 NAME ¥
swweer aocress | 5088 PINEBROOK DR. 1.3 STREET ADDRESS g
Ciy-§1- A BOCA RATON FL 14 CITY-ST-7P &
TnE [ DECETE 217TIMLE 1 change ] Addition |©
hANE 22 NAME
STREET ADDRISS 23 STREET ADDRESS

2.4 CITY-51-21P
[T oELete 21 TITLE [ change  T_J Addition
BANE 32 NAME
STREE D ADDIRESS 33 STREET ADDRESS
Cly-51- 210 14 GITY-ST-21P

R B [ beLETE 21 TINE [Tchange L) Addition
RAME 4.2 NAME
STREET AR5 43 STREET ADDRESS
CIly-ST- 2 44 CIY-5T-21P
THiLe [T oecete 51 TILE L1 Change ] Addition
hANE 5.2 NAME
STREET ADRESS 53 STREET ADDRESS
BT 51 21 - 5.4 GITY- 5T-2IF
TITE [T oeere 61TITLE [J Change  TJ Addition
HAKE 6.2 NAME
STREET ALDRFSS 6.3 STREET ADDRESS
- §1.ae | 6.4 CITY-ST-2IP

13

I dos nereby cerliy thal e informaton supphed with this filing doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarration indicated o0 this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

required by Chapter 807, Fkyida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ ./7 Gz

F 4

T Date Daylire Phora #



