PROHT

CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

-y FLORIDA DEPARTMENT OF STATE

1 Sandra B. Morlhar
Secretary of State

DIVISION OF COHRPORATIONS

DOCUMENT #

1. Corporation Name

TOTAL KIDNEY CARE SUPPLY SERVICE, INC.

L0015 (5)

us

Principal Place of Business

1505 N UNY DR

¥301
CORAL SPRINGS FL 330M

o ‘Mai\-ng Address
1515 N. UNIVERSITY DR.
n

#
CORAL SPRINGS FL 330M1
us

A0

3. Date incorporated or Oualited

07/06/1989

3a. Date of Last Report

_04/18/1995

’2_:]%\% Ptaﬁ?o: BusE.ss ﬂLg' u .

[ 28, Maiing Address
26] 7% A .

Qdie 1)

|4 Fe1 Number

850136367

22|

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27|

23 %Wte(/ SPLUNGS L_'f_{’

EI City & State Q&AGS , -f—’[/

|

5. Certilicate of Status Desired

6. Election Ca_v-'r_w-pé_i-g-]-r;_Fi-r-i}mcing
Trust Fund Contribution

Applied For

Not Applicable

Fee

" T8B.75 Additional

Required

$5.00 May Be

Added o Fees

Floricla Statutes

{1 ¥Yes [INo

STE 301

1505 N UNIVERSITY DR
CORAL SPRINGS FL 33071

8. his c-o.r.pora.lwon hag liatslity for intangible tax under s 199.032,

10. Name and Address of New Reglstered

Agent

e JELASCO |, ANITA C

2 Country L | Courtry
m@%ﬁg k |25] [29] ?%M 30|

9. Name and Address of Current Registered Agent o

81

BLOOMFIELD D.0., RACHEL M. 5

Streel Addrgss (.0, Fox Nymber is tAccoptz%l
R W SAAe D -

83

84

City &

Co4ar SPRUNGS

FL [®

55l

[Nlllrlrt" Flirg sherind Agwny Sigean.ine fenired i Dt et Wl .

TDATE

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this staterment far the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by he corporalon’s board of dreclars. | heveby accept the appointment as registered agent, | am
farmiliar with, and accept the obligations of, Section 607.0505, e

sonatore ANITA._C s VE (ASCO

Bigaatues. tyngd of g Ied nan o of rLgﬁléri.{\“Gm‘)-'lf anz Nl wl'ar»i'»iu

19/96

appears in Biock 12 or

SIGNATURE: __Apl/ TA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

kN'IAI“T-lT" D [jlibfl.ETE 1.1 TILE T T [] Cnange ] Addition
HAME BUSTOS, MARIO S. 1.2 KAME
STREET ALDRESS 1515 N. UNIVERSITY DR., #120 135TREET ADDRESS
CIny-51-2IP CORAL SPRINGS FL i CABIY-ST e - )
e D (] DELETE FRRTIT; [ Change [ Addition
HAME VELASCO, ANITA C. 27 hAME
STREET ADDRESS 1515 N. UNIVERSITY DR., #120 73 SIHEE] ADDRESS
CITY- S1-2F CORAL SPRINGS FL o I
TITLE [] DECETE KRRA . [} Charge  [] Addilion
NAME 32 NAME
STREET ADIRESS 33 SIAFET ADDRESS

| CiEy-s1-am e R RACIY-STDE e e e e L ]
THLE [C] DELETE 4 11LE [J Change  [C] Addition
hANE 42 NAME
STREET ADDRESS +3SIREET ADDRESS
CIY-S1- 2P . 44CITY-57T 77 o
TILE [7] DELEIE 5 1THLE [ Chenge [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STRLET ADDRESS
LTY-5T- 70 L SACIY-517P o o
TILE [} DELETE & 1TIILE [ Change [ Addition
HAME B2 NAME
STREFT ADDRESS 53 STHEE | ADDRESS
CITY-57-79 £.4C1Y-51-2 -

14, 100 horehy carbly that the nformation suppied with this fing 18 volunlarly frmished and does not qualiy Tor the excrption stated in Secton 119.07(3)), Florida Statules. | further
certily that the information indicated on this annual reparl or supplomental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under
cath; that | am an officer

diractor of 1ne corporaipn or I receiver or trustee empowered 10 execate this report as required by Chapter 607, Florida Statutes; and that my name
Al ﬂgedé.o FUE Pl IalT address.
246~0648

c. VELASCy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

GALNC)

Dhtte:

[)a;r;n.; Prorie #

CR2E034 (12/95)




