FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 21 1998 8:00am
ANNUAL REPORT ; 3 Secretary of State
1998 e, DIVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # ( )
1. go)rporation Naml‘}l K51 55 8
DIALYSIS SERVICES OF FLORIDA, INC. - FORT WALTON
- MGG AR AR A
Principal Place of Business Mailing Address
248 MIRACLE STRIP PARKWAY 2337 W, 76 ST,
#15 HIALEAH FL 33016
FT WALTON BEACH FL 32549 us DO NQT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/15/1988
2, Principal Place of Busingss i 2a. Mailing Address 4, FEI Number ’ Applied For
D327 . T ST el 59-2923823 | (" [Not Applicable
B Suite, Apt. #, etc. Suile. Apt. #, ete. 5. Certificale of Status Desited &9 $8.75 Acditional
22 ;‘ g Fee Required
Cily & State City & State 6. Elaction Campaign Financing ‘ $5.00 May Be
E ) j 7 PYLQ:M N i \E‘ Trust Fund Contributicn Added to Fees
Zip ¢/ Country Zip Country 8. This corparation owes or has paid the current year Intangible
;4] 22e1b 25 ;I E]-l Personal Property Tax due June 30. L] Yes E)rilo
. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
QUZTS, DANIEL R. 81} Name ‘ o
2337 W. 76 ST. 82| Street Address (P.O. Sox Number is Not Acceptable) )
HIALEAH FL 33016 -
83
84| City ) 85] Zip Code
FL ™)

1. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment a8 registered
agent. | am familiar with, ang accept the obligations of, Segtion 607.0505, Florida Statutes. : s

smeraopaess | 402 MARVEL COURT
CITY-ST-7P EASTON MD

SIGNATURE Slignature, typed or prinigg name of registered agent and Iita it applicabla (NOTE: Registared Agent signature raquirad when relnstating) 1 DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE w L ¥ DELETE 1. TMLE L Change [ Addition
NAME HAIRE, DR. HENRY M. 1.2 NAME

srrecannness | 789 MIRACLE STRIP PKWY.E 13 STREET ADDRESS

CITY-57- 2P MARY ESTHER FL 14CITY-51- 2P

mE CEQD T DELESE 21 TTLE ‘ [IcChange  [_] Addition
NAME LANGBEIN, THOMAS K. 22 NAME

stmeeTaDoREss | 777 TERRAGE AVE 2.3 STREET ADDRESS

CITY-5T-TP HASBROUCK HGTS NJ 2.4 BITV-5T-2 -

TTLE P | L1 DELETE 31 TMLE Pr " DdChange L Addiicn
NAME PELSTRING, BART 32 NAME PELETRING BORT ; .

33 STREET ADDRESS | Y™ o Ll STREET :
BACTY-ST2P | ) mnoyne A (7 042
7

TILE S L1 DELETE 41 TITLE L1 Crange L] Addiion
MAME JAFFE, LAWRENCE 4, 2HAME

streeT noRess | 777 TERRACE AVE. 4.3 STREET ADDRESS

CTY-5T. 2P HASBROUCK HEIGHTS NJ 1A TITY-5T-2P

THLE T [ 1 oeere 51 TLE ' [T change ] Additian
NAME QUZTS, DANIEL R. 5.2 NAME

smeeTaooRess | 2337 WEST 76 ST. 53 STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 5.4 CITY-ST-2IP

TITLE L] DELETE 6.1 7Ime T_JChange 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

GiTY-$T- 2P 6.4 CIFY-ST-2P

14, | hereby certify that the Information supplied with this filing doegs not qualify for

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /

he exemption stated in Section 119.07(3)()). Florida Statutes. | further ceriify that the information

indicated on this annuai repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

N/ B, S 8 C3°5)S5& -£00

Data Dovtima Prana ®# | 0120713

CR2E034 (10/97)



