ECLUE

,

File on or bafore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRSFR>
ANNUAL REPORT R 1k

1908

L ———— "
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Tare and Meling Add
i i comeyy  DOCUMENT #

FLORIDA DEPARTMENT OF STATE SFCR RY OF STATE
Sandra B. Morth. 1 v
andra 8. Mortham oIS BF CORPORATIGNS
DIVISION OF CORPORATIONS

197000000587

1a. Principaf Place of Business Address

MIAMI ARTIFICIAL KIDPNEY CENTER, L.C.

C/0 KRU MEDICAL VENTURES C/0 KRU MEDICAL VENTURES
7061 CYPRESS ROAD SUITE 104 7061 CYPRESS ROAD SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317
™%, Principal Flace of Business 28, Mailing AGdress 3. Date Organized or Gueliied | 38. Stats of Formation
Sulte, ApL. ¥, olc. Suite, Apl. ¥, elc. _40&&!2%/_1993 FL
1 , : umoer D Applied For
[ Cly & State City & State 65""‘ o ?5-576/ D Not Applicable
5 Soiy ) Sooy §. Dats of Last Repont 6., Certificate of Stalus Desired
A//e S6.740 Additional Fee Reguped D
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Name

ByRRIER, V/Ick/

KRAMER, ROBERT M ESQ
KRAMER, GREEN, ZUCKERMAN & KAHN, P.A S"°;’2“25;‘"'°'2°;,':“a":€".°:§'°}f}“°j3‘;‘:'3 o

4000 HOLLYWOOD BLVD SUITE 485 SQUTH

HOLLYWOOD FL 33021 | Suite, ApL ¥, 6tc.

SUITE Je¥
City Zip Code
PLANTATION FL| 233/7-224%

8. Pursuant 10 the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such shange was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as regisierad agent, and accept the obligations.

, o
SIGNATURE o/ et LR DATE J/A’- 6/9 8
[Femsloed Agenl Acoeptng Apoamtment)  (NOVE Aegislered Agent signaturo requ red wheo reinstaling) ’I I
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM
MER | MIAMI DIALYSIS CENTER,| 7061 CYPRESS ROAD SUITE 1( PLANTATION FL

MEM| LOEWENHERZ , JAMES| Gooo S.w. 87" CouRT |miaml, FL 33176

200002521 4032----9
-n@%?aﬁmn 1016002
DRk BE, TS 108, 75

y

11, ldohereby cedity that the informalion supplied wilh this Fling does not qualify for the exemplion stated in Section 118.07(3) (i), Florida Statutes. 1further cenify thatthe information
indicated on this annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am & managing membsr or manager of the
limlted liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: __/oc/. fiiinies Yf20/38 Bsy-ymt-72)

SIGHATURE ANDITYEL L O PHINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGE R Cale, Daytine Phone A




