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

PROHT B 5
CORPORATION
ANNUAL REPORT

1997 8 w Dlvasm;srzc:)eptac?’c:;jps(;:fir|ows . S C Cl‘etal‘y Of State
DOCUMENT # H83223 (8)

1. Corporation Name

CENTRAL BROWARD ACUTE DIALYSIS ASSOCIATES, INC.

Principal Place of Business Mailing Address ”II'IIIIM |||'| Iml "I|| ||||I"|’I'||| Iml HI"III" I’I“ Ill" I“I

2312 NE. 53RD STREET 6104 NW. 24TH ST,
2312 NE 53RD 8T 2312 NE SIRD ST
FT LUADERDALE FL 33308 BOCA RATON FL 334344313 : ‘
us Us 3. Date Incorporated or Qualified 8a. Date of Last Report
10/30/1985 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2601577 Not Appiicable
ite, Apt. #, elc Suite, Apt. #, elc. : i
Sute, Apt. #, elc ulte. Apt. ¥, elc 5. Certiticate of Status Desired D 58'75 Addtional
2] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El E\ Trust Fund Contribution ] Added to Foees
Zip __ Couritry 2ip Country 8. This corporation has liability for intangible tax under 5. 198.032,
24 25] ™ [30] Florida Statutes Clves [Tno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PATEL, ASH'MN 81| Name
6104 N.W. 24TH STREET 82| Stieet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purg:se of changing its registered
office of registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept Ihe obligations of, Section B07.0505, Florica Statutes.

SIGNATUHE _ e -
Sogratoe typen o sl naee of regslorsd agen) andg Btie it anplaalle (NOTE: Regisiered Agent signaturs requirsd when reinstaling) DATE
12, OGFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE PS T[] DELETE 11 HTLE L] change [ Addition
NAME ASHWIN, PATEL 12 NAME
sieer ancress | 6264 N. FEDERAL HWY 1.3 STREET ADDRESS
CITY-§T-2IF 1. LAUDERDALE FL 1.4 GITY -8T-2IP
e [T oFeere 21 TITLE [ Change ™ [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2.4 CITY-ST-2P
HILE [J okcere 31 70LE L] chenge  LJ Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITy-ST- 2P 34, CTY-5T-2P
TITLE [T OeLeTE 41TME ) change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2F 44 CITV-5T-7IP
TiTLE L] DELETE 5.1 1LE [T change L Addition
NAME 5.2 HAME
STREET ADDR? 55 5.3 STREET ADDRESS
CIY-ST-7 54 CITY-§T-2P
THLE |mEYET 61 TMLE [Tchange [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-8T.0p 6.4 CiTY- BF- ZiP
14, | do hereby cartify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

inormation incicaled on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
t am an officer or dwectar of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ppatlachmem with an address

w Yo |

SIGNATURE:  OpspWwW\Wiadeh.. . o | slla7 qsy.11a-bllb
SIG MING OFFICER OR CHRECTOR ¥ VvV Dad Daylime Prona @

i Feb 07 1997 8:00am

CR2E034 (9/96)



