FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT R R FLORIDA DEPARTMENT OF STATE
CORPORAT tON :/ Sandra B. Mortham FILED
ANNUAL REPORT o .
¢ Secretarof Statg Feb 26 1996 8:00 am
1996 DAVISION OF CORPGRATIONS
P e : : - — Secretary Of State
DOCUMENT # J89579 (3)
1. Corparatian Name
GREATER MIAMI DIALYSIS CENTERS, INC.
Prncinal Pce of Busiess - _Maalw;uéﬁ.ﬁ@lcin;éé_ I “IIHII Immllllm Hm III"'I" Immm III" Iml I'I"M"l"’
160 NW 176 ST. 160 NW 176 ST.
MIAMI FL 33169 MIAMI FL 33169
3. Dale Incorporaled or Qualified | 3a. Dale of Last Repont
o o - - 08/27/1987 02/28/1995
2. Princpal Place of Business 2a. Maling Address 4. FE| Number Applied For
2 o ) . 26| ' i 650008908 Not Applicable
Sule Apt 4, e . Suite, Apt#, et 5. Centificate of Status Desired 0 $8.75 A@i!ionaf
2] i Fae Requirad
Gty & Stale Crty & Slate 6. Eloction Carmpaign Financing 0 $5.00 May Be
23] o o8} Trust Fund Contribution Added lo Fees
L ~ Courtry | 2ip . Country 8. This corporation has lability for intangible tax under s 199.032,
24 25| 29 30| Florida Statutes (J Yes [Jto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SHANE, RONM.D W. B2 Street Address (P.O. Box Number is Not Acceptable)
160 NW 178 ST.
MIAM| FL 33169 83
B4 City FL |ss 2ip Code

SHANATURE

o bt O e e, O g e

o sl Lt i g e

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staluies, the above-naned corparation submils this statement for the purpose of changing s registered office
or registered agenl, or both, in the State of Flonida, Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered agent, 1 am
Eirubar with - and accepl the ablgabons of, Sechon B07.0505, Fiorida Statutes.

T NOTE Fegiitered Agant signat e e rcd when erstatngl DATE

apperrs in Black 12 o Block 13 if

SIGNATURE: .

TURE A

T g

cerbify thal the information indcated on this annual
oath, that Iam an ofticer or director of the carporation or the rece;
arged or on an attachm

Ngi'vp'sb"oﬁ [

12, o TTTTToncths ANGDIRLGIONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i PVD () DELETE 1 1TI0E [] Change ] Addition
N SHANE, RONALD W. 192 KAME
st aoniess | 160 NW 176 ST #100 13 STHEET ADDRESS

Lovsa | MAMIRL e oavsrae
LF ST [ DELETE 21N0E [] Change [] Addition
A KEITHS, ARTHUR H. 22 NAME
sitrankss | 160 NW 176 ST #100 25 SIREET ADORESS
vev st | MIAMIEFL B N 24CITY-§1- 21F
e [ DELETE 3 1TIE [ Change [ Addilion
HAMY 39 NAME
SIMLTATDRESS 53 STAEET ADDRESS
| ey s - o . . - 340Ty-5T-20
WLF [ DELETE 44 TITLE [ Chenge [ Addition
NALE 42 NAME
SIMEH ADUEESY 4.3 STREET ADDRESS
RTRR B o ) 44 CI1Y-ST- 2P
n: [ DELETE 5 ATILE [0 Change [} Addition
52 NAME
SR ALRESS 53STREE) ADDRESS
Gy 51T o o 540iV-51-27
(I3 [CJ DELETE 6 1THLF [] Change  [] Addition
Ha £ 2 NAME
SIHEL L RTS8 £3 STREET ADDRFSS
| wirs e o €4 CITY-S-2

4. 1 00 herediy Cartity that the nlommatian suppied with tris fing 15 voluntarly formisned and does not quality for the exanption stated in Section 119.07(3)(k), Flornda Statutes. 1 furtier
reporl or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under

or trustee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that My nams

.2 /9%h. . 6536033

amp OF siGNiNG DFFICYR oh ojrecTOR ~

CR2EQ34 (12/95)




