“ FILE NOW: FILING FEE AFTER MAY 118 $225.00 »

c PROOFIT et 8 FLORIDA DEFARTMENT OF STATE
ORPORATION ¥ o s
ANNUAL REPORT

1996 AR
DOCUMENT # K06652 (7)

e

Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

BAY AREA DIALYSIS CENTER, INC.

Principal Place of Business Maainhé Address
1101 9TH ST. N.. SUITE A 1101 9TH 8T. N.. SUITE A
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
4. Date ncorporated or Quaiifiod 3a. Date of Last Report
i ] B 12/14/1987 04/04/1995
2. Principal Place of Business | 2a. Mailng Address 4., FEINumber Applied For
j21] ) 59-2870037 Not Appicable
Suite, Apt. &, otc. _ Suite Apt ¢, ele 5. Cericate of Statuss Dosired O $8.75 Additional
22 27l Fea Required
City & State | City&Sae 6. Eection Campaign hinancing 0 $5.00 May Be
2ﬂ - — 2;\ ) Trust Fund Contribution Added to Fees
2 | Counlry . Zip | Courrry 8. This comparation has liabdity for intangibie tax under s 199.032,
—Z—II 2;‘ 29] 301 Florda Statutes ¥l ves ONe
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent
81| Name
PRASERTHDAM, MANUS
PRASERTHDAM, MANUS 82 Strect Address (P.O. Box Number is Not Acceptable)
1201 5TH AVE N, STE 200 __+_1201_5th AVENUE NO. STE 306
ST. PETERSBURG FL 33705 8
|84 City 85| Zip Code
) ST.PETERSBURG FL | 33705

11. Pursuant to the provisions of Sechons 607 0502 and 637.1508 Flonda Stalutes, the above narmed corporahion submits this statement for the purpose of changing its registered oftce
or registéred agent, or both, in the Slate of Fionda - changs was a-thorized by the corparation’s baard of directors | hereby accent the appontment as registered agenl. | am
farmiiar with, and accept the obigalions of, Section 6U7.0505, Horida Statutes

SIGNATURE e . o e . . . i e
Stttz Byfmh 00 £l d e O AA 3 i I i L T e ) DAl &

12. OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIREC] RS IN 12 2

TILE 81D [} DELETE 11TINE STD O Change [ Addition | =

WAME TUNTASIT, KITTI M.D. T2aE TUNTASIT, KITTI M.D. 3

smeer aoceess | 9201 STH AVE., N $-200 CISTRELADCRESS | 4901 Sth AVENUE NO, 5-410 o

Oy ST 2P §T. PETERSBURG FL o vaurestze | §T, PETERSBURG, FL &

TILE D ] DELETE 7 1TTE [ Change [ Addilion | ©

HiME ACHARYA, MURALIDHAR K. 29 NAME

st anoress | 14134 NEPHRON LANE 2 IETHET AJORESS

Ty ST 2P HUDSON FL B o N EIEEIE

TILE PD [ DELETE At TILE PD OrChange 7] Addition

KAME PRASERTHDAM, MANUS M.D. 32 hanlt PRASERTHDAM, MANUS M.D.

sraeeranoress | 1201 S5TH AVE., N 8-200 assmertansess | 1201 S5th AVENUE N S-306

Cily-§1-BP ST. PETERSBURG FL o o sorysize | ST.PETERSBURG FL

TITLE [T DELETE 4TI [ Change [ Addition

NAME 42 RAVE

STREET ADDRESS 438D ATDRESS

BTy - 51-2P _ A4CE 5108

TITLE (] DeLETE 5170 % [ Change [ Addtion

HNAME 57 M

STREET ADDRESS &3 STRELT ARDRESS

CITY-§T-2P 54007577

TITLE [] BELETE 6 1TILE [ Crarge [ Addivon

NAME 6 2 A

STREET ADDRESS £ % STAEET ADCRESS

CTY-ST-21P 641 /-5 2F

14. 1 do hereby certify tha! the infarmahon supphed with this iing is voluntarly farmshed ard soes not qualfy for the exemption stated in Section 112,073k}, Florida Statutes. | further
certify thal the information indicated on this annual repart o supplemental annual report it. true and acourate and that my signature shalt have the same legal effect as if made under
oathy tha’ | am an officer or drector of the corporatan ar the recedser or tustee ampawered (o exesute this repor &3 requined by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bloow 13 1f cnanged, or on an attachmont with an address

SIGNATURE: /2 7c e — US PRASERTHODAM, m:o,n;__o«f-/z_cs/% (38) 5941122

DIAEC




