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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L65710
QUALITY CARE DIALYSIS CENTER OF ST. AUGUSTINE, |

(2)

95 HAYDEN AVE

LEXINGTON MA (2173
us

Principal Place of Businoss

Mailing Addiess

§5 HAYDEN AVE
LEXINGTON MA 0173

us

FILED

May 12 1998 8:00am
Secretary of State

NG TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 28] 650340596 Not Applicable
Suite, Apt. W, elc. Suie, Apt #, elc i
P —, wene 5. Cestilicate of Status Desired [ $8.75 addiional
22 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ;I Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owss or has paid the current year Intangible
’;I El ;;I m Personal Property Tax due June 30. [ ves O wno
9. Namé and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agenti
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Soctions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhgatons of, Section 807.0505, Florida Statutes

SIGNATURE . L. e e
Signature typed o prnbicl namws of regestered agoal and tie 1 apgilcatie {NCTE Fegicterad Agenl signalure required when renstating) DATE
12, QF FICEFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [} T OFLETE 11TILE CJchange [ Addition
NAME LIEBERMAN, MARC 12 NAME
seeraporess | 10 CROWN POINT RD. 1.3 STREET ADDRESS
CITY. ST. 2P SUDBURY MA 01776 14 CITY-ST-7P
LE AS " [JOELETE 21 HILE 7 Cnange [ Addition
RAME KEMBEL, DAVID A 22 NAME
seeTanoress | 159 REED FARM RD 2.3 STREET ADDRESS
CITY-ST-2IP BOXBOROUGH MA 2 ACIY-81- 29
TILE [T DELETE 31T [T change [T Acdition
NAME
STREET ADDRESS ﬁ, {REEE ADDRESS
CITY-ST-2IP A 4.CAIY-ST- 2P
THLE PR W% EERT [J¢hange [T Acdition
NAME % 4. 2 HAME
STREET ADDRESS %@ 4.3 STREET ADDRESS
CITY -57-2IP 44 CITY-81- 219
THLE o T DECETE S1VILE [Jcrange L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY- ST-21P
THLE [ 7 DELETE 6.1 T0LE [Jchange” [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-5T-2P 64 CiTY-5T-21P

CICMATIIDE,.

B65°F, TREASURER

14. | hereby certify that the Information supplied wilth this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report of supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
offcer or duaclar of the corporation of tha receoiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an allachment with an address.

 m S/ 27 (R OGS

CR2E034 (10/97)

p——n - —r — mmmm



QUALITY CARE DIALYSIS CENTER OF ST. AUGUSTINE, INC.

LIST OF OFFICERS AND DIRECTORS

EFFECTIVE 2/24/98
[ DIRECTORS OFFICE HELD |
GEOFFREY W. SWETT DIRECTOR
BEN J. LIPPS DIRECTOR
|  OFFICERS OFFICE HELD
GEOFFREY SWETT PRESIDENT
SYED KAMAL VICE PRESIDENT
PATRICK MORIARTY VICE PRESIDENT
JOSEPH J. RUMA VICE PRESIDENT
RONALD J. KUERBITZ VICE PRESIDENT
HEINZ J, SCHMIDT TREASURER
MARC 8. LIEBERMAN ASSISTANT TREASURER
JAMES V. LUTHER ASSISTANT TREASURER
DOUGLAS G. KOTT SECRETARY
DAVID A. KEMBEL ASSISTANT SECRETARY
MARK C. WILSON ASSISTANT SECRETARY

I BUSINESS ADDRESS I

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

| BUSINESS ADDRESS |

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173



