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

CORPORATION FLORIDA DEPARIMERT OF STATE Apr 10 1998 8:00am
ANNUAL REPORT Sacretary of State

;? 1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

|| POCUMENT # 183223  (8)
| CENTRAL BROWARD ACUTE DIALYSIS ASSOCIATES, INC.

A OO

¢ Principal Place of Businass Mailing Address
2 2312 NE. S3RD STREET 6104 NW, 24TH ST.
| 22 NE S3RD ST 2312 NE SIRD ST
i £T LUADERDALE FL 33308 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
?i uUs us 3. Date Incorporated or Qualified
] 10/30/1965
T 2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
Y ] 6264 W, Fedoml Hw 14 59-2801577 Not Applicable
i Suite, Apl. #, etc. Suite, Apt. #, etc. B
: wie. Apt. &, et vie. AP e 5. Certificate of Status Desired O $8.75 Addiional
} @ ;I — Fee Required
City & State City & Stale 8. Election Carnpaign Financing $5.00 May Bo
) - . y
23 ;] k . LaMd“AaL&. o B Trust Fund Contribution ] Added to Feas
i Zip Country Zip Coufliry 8. This corporation owes or has paid the current year Intangible
+ |2a] 25 ;‘ 33308 ;] BroWw AR Y Personal Property Tax dus June 30.  [ves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i PATEL, ASHWIN 81| Neme
%; 6104 N.W. 24TH STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
3 BOCA RATON FL 33434 -
%i B4| City 85| Zip Code
*
¥ FL l |
3

11. Pursuant 1o tha provisions af Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pUIpose of changing its registerad
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accepl the obligations of. Section 607.0505, Florida Stalutes.

i
i SIGNATURE
H Simnature. fyped of prinlad naino o registered agont and biln it applcablo (NOTE: Repisterec Agent signature reguired whan reinstating) DATE
; 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | mme PS [T oeLeTe 11TILE Li changse [T Addition
$ | wwe ASHWIN, PATEL 12HAME
; smeeraporess | 8264 N. FEDERAL HWY 1.3 STREET ADDRESS
! | env-st-ze FT. LAUDERDALE FL 1.4 CITY-5T-ZIP
i TIeE {1 DELETE 21 THLE [J change  [J Addition
g | NAME 2.2 NAME
& | smeer aponess 2o st anoress
T cmy-st-ze 2.4 CITY-ST-2IP -
‘%5 TLE [T peseTE Z1TILE LT change [ Addition
ﬁ-' NAME 32 NAME
3. | STREET ADDRESS 33 STREET ADDRESS
: CNY-51- 2P 34.CHY-ST-ZP
B ILE [T oEceTe 497TITLE ] Change T Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
I W 44L0TY-5T-21P
S TmE T[] DELETE 51TILE [T change T Aadition
| Name 5.2 HAME
; L. | STREET ADDRESS 5.3 STREET ADDRESS
E . | omy-sr-zie : 5.4 CiTY-$1- 21
5 ime [T DECETE 6.1 TMLE [ Change T Addition
L HAME 6.2 NAME
;«; .| sTReEET ADDRESS 63 STREET ADDRESS
“ CITY-ST-29 64 CITY-5T-7IP
i 14. | hereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cartify that the information

) indicated on this annual report or supplemenial annual rapor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am &n
) offices or director of the corporation of the receivor or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changad, or on an altacgment with an add, .
\
QICNATHIRDE- ‘M% Altlag acit <199 _bLiits

CR2E034 (10/97)



