FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coromroy @ L™ | Apr 07 1998 8:00am

ANNUAL REPORT

1998

Secrelary of Slate

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Jg34£8 (5)

1. Corporation Name

SARASOTA PHYSICIANS' DIALYSIS CENTER, INC.

AIEVIVE AN TR

Principal Place of Business Mailing Address
C/O LEATRICE DREILING C/O LEATRICE DREILING
407 LINCOLN ROAD STE 00 407 UNCOLN ROAD STE 700
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
— 09/03/1987
2. Principal Piace of Businoss 2a. Mailing Address 4. FEF Numbcer Applied For
2 26] 65-0009778 Nat Applicable
Suite, Apt. #, eic. Suite, Apt. #, ot i
——\ e av o . i e 5. Certificate of Status Desired w $8'75 Adcfmonal
22 m Fee Required )
City & Stata | . Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation owes ot has paid the currenl year Intangible
;;l 2—51 ;9_] m Porsonal Property Taxdue June 30. [ Yes [ No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DREILING, LEATRICE 81} Name
407 LINCOLN ROAD 82| Steel Address (P.O. Bax Number is Not Acceptable) ) o
STE 700
MIAMI BCH. FL 33139 83
84 City : FL 85| Zip Codec

11, Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Stalules, the above-hamed corporation submits this statement for the purpese of changing its registered
office or registered agont, or both, in the State ol Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointmant as registered
agenl. | am familiar wilh, and acceop! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . SO

Sigaature. typod of printad name ol registoned agant and titke  applicatle (NOTE: Rogistered Agont signature required when neinslating) DATE p

12, OFFICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |&»

e PTSD [T oeteTe 11TLE [0 hange [ addition |2

NAME DREIING, LEATRICE 1.2 NAME 5

smeeranoress | 407 LINCOLN ROAD, STE 700 13 STREET ADORESS &

Ciy-1-20 MIAMI BCH FL 14CiTY-ST- 2P &

TITLE vD ] pecete 21T [T Change  [J Addition |

HAME SILVERSTEIN, MARC E 2.7 NAME

steer aopeess | 1921 WALDEMERE ST - 23 STREET ADDRESS

oiTY-1-2IP SARASOTA FL 2.4CITY-51-2IP

THLE [ priete 31 TILE [ Crange ] Addition

NAME 3.2 HAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-51-29 3.4, CITY-5T-2IP

TILE [T eeeTe 4170LE [J change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRFSS

CiTy-81-21p 44GiTY-ST-2P

TILE {1 DELETE 51TILE [J change  T_T Addition

NAME N 52 NAMC

STREET ADDRESS A 53 STREEY ADDAESS

CiTy-$1-21P 54 CITY-S1-2IP i ]

TITLE ] pELese 61 THLF ] change T hddition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-57-2IP 64 CITY-8T-2iP

14, | hereby certlfy that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. 1 further certify that the information

I P S N w/ [o¢

indicated on this annual repor ar supplomental annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appoars in
Block 12 or Block 13 if changed, or on an atlachment with an address.




