FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT F1OMIDA DEPATME NT OF STATE Jan 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scorelary of State
1997 DIVISICN (ul (yom clulm IONS Secretary Of State

DOCUMENT # K51559  (8)

. Corporation Name

DIALYSIS SERVICES OF FLORIDA, INC. - FORT WALTON

ok S

1

Principal Place of Businoss Maing Addroess
348 MRACLE STRIP PARKWAY 837 W. 76 ST,
HIALEAH FL 330161842
FT WM.TON BEACH FL 32549 us B o
3. Dale Incorporated or Qualifiod 3a. Dale of L asl Reporl
y L N  12/15/1988 _ 021151996
2. Principal Place of Busness 2a. Moiling Addross 4, FEI1 Numbor Applicd H)r
il 7 26] o 59'2_92382_3 o Nol Applicable
Suite. Apt. ¥, stc Suiler, Apl.#, ale. iti
' - P ‘ 5. Cerlilicaic of Status Desired &= $8'75 Adqltlona\
e 271 o o o Fee Required
City & State - Gy & Suile "6. Elsction Campalgn Flnancmg $5.00 May Be
23 o 231 - ~ Trust Fund Contribution D _Added to Fees
Zip . Couniry A Country 8. This corporalion has hability for intanginle 1 L = ‘zibr“y\
(24 25] 29 N . Fiorida Stalules Bves o s M
9. Name and Address of Current Registered Agenl B 10 Name and  Address of New Registered Agent T
HEALEY, DENNIS W. 81| o
WS ik Buzs  pader £, e
N . 82| Suect Addross P( O. Box Number is Not Acceplable)
HIALEAH FL 33018 SR ZZT 2h St - ]
3
84 City T 85 C'Ddc
,,,,,,, Hialead FL [*| 320

1. Pursuant to the provisions of Sectons 607 0502 and 607 1508, | Ionda Slalules, the above-named corparation subimits this staternent for the purpose of changing its rcglsterod
office or registered agent, or bolh, n Lhe State of Tlotida Such cha e was aulborizod by the carporation’'s board of direclars, | hereby accept the appointment as regislered

agent. | am fagihar wiky, and accegl the oblgalons of, qld?n 607.0506, Florida Stalules
SIGNATURE ﬂb\—\ D
SEngature pypaed on it |n:u-

o e el lI 1<;|\ |T-1H B e d Ay v |Hlu| snu'w‘h(.n xlu(:i

12. OFTICH RS AND [nmmunc, D T "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE oo - T o e 0T T Cwange L Additan |
HAME HAIRE, DR. HENRY M. 1.2 N

stweet aooness | 769 MIRACLE STRIP PKWY.E 5 SIRELL ADDHLSS

CITY -8T- 2IF MARY ESTH_EB_FL 1 dﬂl!f— fﬂ—}'lf’ I o

TMLE CEOD CJonerr 2110 ] ' R [T crhange [ Adotion
NAME LANGBEIN, THOMAS K. 2 7 HAKC

seeraporess | 777 TERRACE AVE 2 SIH L | ACOR 55

CITY . ST 2P HASBROUCK HGTS NJ 2 A8 7

TTLE oF [T oruen B AT o [Tenage T Adadion
HAME PELSTRING, BART 15 ML

sreeanoress | 402 MARVEL COURT S HSIRE S ASDRLES

CITY-$T-71P EASTON MD 3 BT S Ab

IME sT ' Bburn capg T T T Eninge T Addian |
NAME HEALEY, DENNIS W. Lo e

‘streeT aooress | 2337 W, 78 ST, LASIRLLT AL

£ITY- §T- 2P HIALEAH FL A€y S

TIMLE I - . . E-_I DELETE o Ml -]\YH . ; I D Chﬁﬂg‘ —EJ\W
NAME 57 NAME (j‘f\FFE Lﬁﬂ@&!\@@

STREET ADDRESS s3SI ARESS | 22T TéW ME .

avor | | e iiERecck ptrgmE N

mE ImEE Wi TILE 7’ T Chargr B ddiion
NAME ! 62 NAME OwzTs, DA &L @

STREET ADDRESS BASIEL AL S | SRR {»JE}‘I‘ 6 ST -

CIFY-ST- 2P ‘ o o ) Qesovaaw | BiBAH FL.

ol -('4—u_z-|-l-fy for the: wptl(nl stated in Section 1 15! D340, Florida Statules. | further certify that he
eporl s frue and accurate and that my signalute shall have the samc legat elloct as if made under oath; Ihat
sempowered 1o exceuto 1has repord sy required by Chapler GO?, Florida Stalules; and thal my name

¥4, 1 do hereby cenlify thal 1he infonation <.u,1p ed wih this filing oocs
information indicated on this annwal repeort O supplerema anne
i am an officer or director of e carpotaten or the teoe v o truste

appears in Block 12 ur Bl(jh J"\I(hm ged, ar on i atlachiment wit il ah aridress,
CIANATIIDE. j hn,_‘.u ISRV - ///L. A S

CR2E034 (9/96)



