PROFIT

<«
CORPORATION ‘E}
ANNUAL REPORT 1

1998

4. Corporation Nama

Principal Place of Business

1427 7TH ST,
SANTA MONICA CA 80401

FILE NOW: FILING FEE AFTER MAY 1

DOCUMENT # H58048
AMERICAN MEDICAL INTERNATIONAL DIALYSIS, INC.

Maiting Acdress
1427 7TH 5T
SANTA MONIGA CA 80401

ST IS $550.00

F1 ORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPOGRATIONS

0)

FILED

Apr 14 1998 8:00am
Secretary of State

ANV R

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

05/21/1685
2, Principal Face of Busiicss | 20 Manng Adcess |74 FEi Numbor - Ao
23 I s o 95-8705581 | _[nNotAppiicania
Suite, Apl. #, otc. Suile, Apt. 1, elc, i
d ' . Cerlificate of Status Desired O $8'75 Additional
22 o 27] o o L ] Fee Required
Gity & State Cily & State . Election Campaign Financing $5.00 May Be
2_3I _ o 2§J o o Trust Fund Contribulion Added to Fees
Zip __ Counlry A | Counlry . This corporation owes or has paid the current year Inlangible
—2;| . 25] o _geJ o :ﬁ] o L Personal Properly Tax duc June 30. [:] Yes B No L
9. Name and Address of Current Reglsiered Agent I ___10. Name and Address of New Regislered Agent
CT CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2| Strect Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 ;
83
B4] Cily FL 85| Zip Code

11 Pursuant 1o the provisions of Sactions 007 0508 and GO7. 1508, T londa Stalutes, the above-namad corporation submils 1his staiorment for the purpose of changing its registered |
office or registered agent, o both, 1 1he State of londa, Sach change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agenl. | am familiar with, and accept the abligations of, Section 607 0005, Hlorida Statules.

nig annualfreson or su

el kR NS § e

CR2E034 (10/97)

this repart as required by Chaptgr 607, Florida Statutes: and thal my name appears in

SIGNATURL _ I . e e, o
SAGNBTIL-, Iy d O Pl Tt O feghe % ten e i B 1 g s s ¢ g e whet ve nstateig) DATE

12, T TOMcss AND DI C1TORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12° |

TILE CE0 oo Oonit foawe T Crange. L Addition |

HAME SPIRA, LAWRENCE 12 NAMIE

sweeraporess | 1427 7TH ST. 1.3 STRELT ALDRESS

CITY-51-2IP SANTA MONICA CA 14 GITY-§1- 7P

THILE D S " TIotie 2L T Change ] Addilion

NAME BURRIER, VICKI 27 NAME

smeeraooress | TWO S, UNIVERSITY DR 23 SIRE T ALDRLSS

CITY-5T-2IP PLANTATION FL 7 ACHY-51-7P

TITLE f:] o TIoee 7 Paome | T T T T Crange [ Addition |

NAME REISS, SAUL 37 NAME

sweet aporess | 280 S BEVERLY DR ST 207 33 STRETT ADDHI 53

CITY-51-2P BEVERLY HILLS CA 34 CITY-ST-7P

LE D O ot 21TITLE I [ Change ] Addition

HAME HARVEY, CLAUDIA 4.2 NAME

smeeraporess | @93 JOHNSON FURY #130D 43 5HFL ADDRESS

£ITY-51-2P ATLANTA GA S  Qaacivstae

TITLE ’ CTodeTe S1TILE [ Change [ Adaitien

HAME 52 NAME

STREET ADORESS 5.3 STREL ATDRESS

CITY-ST-2IF b4 GITY-51-71P

TITLE T "o fenme [ change [ Addition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STRETT ADDRESS

OITY-§1- 2P o ] 517

14, | hqre{:by cerliir that the imformation su ily for e exyy np}ron ste_uedrin Section 112.07{3Ki). Florida Statules. | further cenily that the information
indicated on tl that my signature shall have the same Jegal effect as if made under oalh; that | am an

Alolag ABL-A4TH-T0!




