FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT 3
CORPORATION
ANNUAL REPORT

1997

S FLORIDOA DEPARTMENT OF STATE

eV Sandra 8. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # J927;% (8)

1. Corporation Narms:

FORT LAUDERDALE RENAL ASSOCIATES, INC.

Principal Place of Busingss

% HUMBERTO J. ANICAMA

Mailing Address
% HUMBERTO J. ANICAMA

FILED
Jan 29 1997 8:00am
Secretary of State

LT T

6264 NORTH FEDERAL HIGHWAY 6264 NOATH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333061804
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/14/1987 02/21/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbser Applied For
21 ?! 650003683 Not Applicable
Suite, Apt #. elc Suile, Apt. #, elc. N $8.75 Additional
. f Stat
" ;;I 5. Certificate of Status Desired 0 Foo Required
City 8 Slale City & State 6. Election Campaign Finencing $5.00 May Be
;3-[ ?B] Trust Fund Contribution Added to Fess
Zp | Coundry | Zip Couniry 8. This corparation has fiability for intangible tex under . 199,032,
(24 2| 20| 30 Florida Statutes O Yes [ No
9. Name and Address ol Current Regislered Ageni 10. Name and Address of New Registered Agent
ANICAMA, HUMBERTO J. 1) Name
6264 N FEDERAL HWY 82| Street Address (P.O. Box Numbaer is Not Acceptable)
FT LAUDERDALE FL 33308
83
84| City F L 85| Zip Code

agent | amm farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent ¢ both, i the Stale of Flarida. Such change was authorized by the corperation’s board of direstors. | hereby accept the appointmant gs registered

SIGNATURE .
E

Gt Gl it and ks i applicatie (NOTE Ragistered AQEn! Signature ragurad when 1oinstetng) DATE
12 OF FICERS AND DIFECTORS 13, ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12 ©
T DP TTDeETE 11 T Ul thange L) Addiion g
N ANICAMA, HUMBERTO J. 1.2 NAME §
sree1 aooness | 8264 N FEDERAL HWY 1.3 STREET ADDRESS @
CITY- ST 79 FT LAUDERDALE FL 14 CITY-ST-21P &
TILE DVP T BELETE 21 TILE [ionange [ Additon O
NAME LAZAR, IRA 2.2 AME
sieer apoeres | 8264 N FEDERAL HWY. 2.3 STREEY ACIDRESS
CITY - 517 FT LAUDERDALE FL 2 4GITY-S1-2P
I 1] - ] DELETE 31TIE [T change L3 Addition
NAVE ASHWIN,PATEL 32 NAME
steer niiess | 6264 N FEDERAL HWY, 3.3 STREET ADDRESS
STy ST 70 FT. LAUDERDALE FL 34, GTY-ST-ZP
TTLE [.] DECETE 4.1 TITLE L] change [ Acdition
NAME 4 2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21p 44 0ITY-5T- 2P o
L [T OFLETE 51 TILE T JChange LT Addition
HAME 5 7NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- ZIP 54 CITY-5T-2IP
me [T OFLETE 61 1L [JChange [ Addition
Nav 6.2 NAME
STREET ADURESS §3 STREET ADDRESS
CITy-5T- 2IF G4 CITY-5T-21P

appears in Block 12 or Block 13 d cpanged, or on an attihmenl with an address.

14, | di hereby cerlily thal the informaton supphed with this filng coes not quality for the exemption stated in Section 119.07(3)KN), Florida Statutes. 1 further certify that the
informatior indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the: corporation or 1he recever or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; end that my name

SIGNATURE:

x| @511 3741,

ala Daytnip Fricie #



