FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o oo Apr 24 1997 8:00am
ANNUAL REPORT Secretary of it Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # H58048 (0)

rporation Name

AMERICAN MEDICAL INTERNATIONAL DIALYSIS, INC.

AR R AR

2 F 1427 TTH 8T, 1427 7TH §T.
% 1| SANTA MONICA CA 80401 SANTA MONICA CA 60401-2603
. 3. Dale Incorporated or Qualified 3a. Dale of Last Report
- - 05/21/1985 10/07/1996
" '] 2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applicd For
B 2] 95-3705581 | [Not Applicabi
. Sulte, Apt. ¥, elc. Suile, At 4, ole. "
: Pt 8. @ vie. At A, ale 6. Cortiicato of Siatus Dosirog ~ [] $B+79 Addiional
5 E \ -2;] Fee Requlred
p Clly & State | __ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
k3 E 2a—| Trust Fund Contribution 1 Added to Fees
i Zip | Counlry Zip }‘_ Country 8. This corporation has fiability for intangible tax under s. 199.032,
124 E—E] 20 o gtﬂ Florida Statutes Clves [no
$. Name and Address of Current Reglstered Agent _T 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Strecetl Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
[84] Cily Zip Codo

FL |®

"1 Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the ahove-namcd carporation submiis this slatement for the purpose of changing its registered
b office or repislerod agent, or both, in 1ha State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registored
ageni. | am famitiar with, and accopt the obligations of, Section 807 0505, Florida Stalules.

] SIGNATURE —

CROEO34 (9/96)

Signatore. typed o printed name of rog slored agent and Hie | apgrcatic  (NOTL: Hogistorod AGent Signatire required vawen reinslaing) T DATE
IR 2 OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
c T e CED [T pitete 11T [T Change [T Additon |
i | e SPIRA, LAWRENCE 12 NAME
| sveeeraponess | 1427 7TH 8T. 13 SIKEET ADDRESS
| cnv-size | SANTA MONICA CA . 1417~ 5T-2P
e D o e [JChange [ Addilion
RAME BURRIER, VICKI 22 NAMI
smeerapviess | TWO S, UNIVERSITY DR 23 STREET ADDRESS
OITY-5T-2 PLANTATION FL 2 401Y-51-2F
L L) T T ot 31TLE [JChange [ Addifion
ZH e REISS, SAUL 32 NAME
41 steeeraponcss | 280 S BEVERLY DR ST 207 33 STAEET ADDRESS
2| omv-st.ze BEVERLY HILLS CA B4 CITY-51-21P
I Te D T DELETE 41TMLE Tlcrange 1 addition
1AM HARVEY, CLAUDIA & FHAME
g smeer aporess | 993 JOHNSON FURY #130D 43 STRETT ADDRESS
“| cv-sr-ae | ATLANTA GA 44CN¥-81-2P
i TIE [T pecere 51701LE T Change Addilion
B NAME 5.2 NANE
STREET ADDRESS 5.3 STREFT ADDRESS
1 cirv-srze 54 CITY-S1. 7P
% T oree 81 MILE [Jchange [T Additior
1 e 6.2 NAME
. STREET ADDRESS §.3 SIREFT ADDRESS
CITY-ST-2P 64 CIIY-S1- 7P
14, | do hereby cenily that the informalion supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cortity that the

information indicated on this annual reporl or supplemental ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or diractor offhc corporation or the Igceiver or rusloe empowered to excoute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 04 B 13 if changed, or ph e shment with anrddress.

G raat I s it Lt ioiees C 5 Ghialin For\ et pidn]

BISASARIATI IS,



