FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS FILED

DOCUMENT #  L76096 (1) Apr 26,1996 08:00 AM
e e Secretary of State

COMPLETE DIALYSIS CARE, INC.
AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Principal Place of Business Mailing Address
% RACHEL M. BLOOMFIELD, D.O. % RACHEL M. BLOOMFIELD. D.0.
1505 N UNIVERSITY DR., SUITE 304 1505 N UNIVERSITY DR., SUITE 301
CORAL SPRINGS FL. 33071 CORAL SFRINGS FL 33071 8. Date incomporated or Qualified | 3a. Date of Last Report
, 05/29/1990 04/18/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number i
3 1650, 0. Stmale. Poad [l 1950 10, samae. Lo 650198418 S it
Suite, Apl. #, ete ¥ Suite, Apl. 4, etc. 5. Certifcalo of Status Dosired D $8.75 Aadditional

Fee Required

22 27
ty & State - | gty & State 6. Flection Campaign Financing $5.00 May Be
23 &()m SOQ ’UGS 1Y FL 29] ﬁ()ﬁﬂ{, QE’N("S ] ’:L Trust Fund Contribution O Added to Fees
L) T

2l Gountry | dp _ Cauntry 8. Tnis corparation has liability for intangible tax under s 199.032,
@ é?)ouﬁ ?5] ﬁ“s_.ﬂ—, 29] 5500{3 E‘ . S , l‘q . Florida Statutes {Tves ONo
’ 9, Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
B1| Name
BLOOMFIEL?I, [;HRACS':'EL M., D.0. 82| Siraot Addrass (P-O. Box NUmbar 15 Not AGCoptabis)
1505 N. UNI kil
CORAL SPOS FL 30071 . uos %"’Q 2ddross &
84 City FL 85| Zip Code

|91, Pursuan ta the provisions of Seclions 07,0502 and £07,1508, Florida Statutes, the above-named corporation subrmits s stalement 10F the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such ohan?:e was aulhorized by the corporation’s board of directors. | hersby accept the appoinlment as registered agent. | am

fasniliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.
SIGNATURE _ ﬂ-M_{u’&:__ e y 0‘”’ lace
Signature, typed or printed nane of rogislored agert and ble it applizable. NOTE: Rogistersa Agent signaturs requived when reinstatiog! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 TITLE [ Change [ Addition
NAM: BLOOMFIELD, RACHEL M. 12 NAME
SIRELT ADDRESS 3351 W INVERRARY BLVD 13 STREET ADDRESS
| CTv-sr-ze LAUDERHILL FL 14011y -ST-2P
TiiLE T [ DELETE 2 170MLE [ Change [ Addition
HAME VELASCO, ANITA C 22 NAME
STREET ADDRESS 11470 NW 3RD PLACE 23 STREEY ADDRESS
| env stz CORAL SPRINGS FL o 24 CITY-ST-2I
TITLE [J DELETE 3 1TITLE [C) Change  [] Addition
NAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST-7F 34 CNY-S1-2F
TILE [ DELETE £ 1 TITLE [ Change  [] Addition
NAKT £2 NAME
SIREE] ADDFESS 3 STREET ADDRESS
CNy-ST- 211 44 0ITY-ST-210
TITLE [ DELETE 5 1TILE [ Cnange [ Additian
N 52 NAME
SIHEET ADORESS &3 STREET ADDRESS
Ty -$1-71F o 54 CITY-SI-7P
TIE [ DELETE &1 TIILE [ Change [ Addition
NAME £.2 NAME
STHEET ADDRESS €3 STRELT ADDRESS
| ciy-s1-2¢ €4 CITY-S1- 2P

4. | do hereby certfy that the information supplied with this filng is voluntarity fumnished and dees not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the infarration indicated on this annual report or supplemental annua! report is true and accurate and that niy signature shall have the same legal effect as it made under
oathy; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Firida Stalules; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: O Witnen ~ Thearwd sy _"//q/% (3ps) 3%- 06 25

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N _Payiing Prone 4

CR2E034 (12/95)

Y



