File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY '

FLORIDA DEPARTMENT OF STATE
Katherine Harris

MIAMLI ARTIFICIAL KIDNEY CENTER,

C/0 KRU MEDICAL VENTURES
7061 CYPRESS ROAD SUITE 104
FPIANTATION FIL 33317

L.C.

ANNUAL REPORT Secretary of Stale FILED
1999 DIVISION OF CORPORATIONS _ .
COERR - BT 0N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | B T R T e
e g ke DOCUMENT # 197000000587 S ‘ P

1a. Principa! Piace of Business Address

C/0 KRU MEDICAL VENTURES
7061 CYPRESS ROAD SUITE 104
PLANTATION FL 33317

7061 CYPRESS RD., SUITE 104
PLANTATION FL 33317

E Sirent Atdiess (P.0) Box Number is Fot Acceptable]

| Suiie, Apt ¥iete”

Gy

;L]’Zp Tode

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formabtion

05/29/1997 FL
Suite, Apt. ¥, etc 77 ] Sdite, Apt #.e1c [ S N

4. FEINumber i
[ Anplied For
City & Siate Gity & State 65-0755761 D Not Applicable
— . e 5. Dawe ofLastRepot | 6. Certificate of Status Desired |

Zip Counlry 2 Country

05/06/1998 | ERTEIRIRERE ]

7. Name and Address of Current Registered Agent B. Name and Address of New Registerad Agent/Office
Name
BURRIER, VICKI

————

as registered agent, and acceplt the obhgations

9. Pursuan to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submiits this staternent for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole of a majority af the members. | hereby accept the appointment

RE¥L 128, T

SIGNATURE ___ . .. . _ . _ DATE . I
(gt Aoy A pbing Ao ity ARTHEE FloeTeted A s b gt e e eba o malngy
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM MIAMI DIALYSIS CENTER,| 7061 CYPRESS ROAD SUITE 1(Q PLANTATION FIL
MEM | TOEWNENHERZ, JAMES 9000 SW 87TH COURT MIAMY FL
e AER s D
(] CL I 5 5 T -~ ]

A543 01 100---003

k100, 7Y

altachmeni with an address

SIGNATURE:

%(YZ['}_‘E {8y

11 ldohereby certify that the information supplied with this iling does not qualify for the exemphion stated in Seclion 119 07(3) (1), Florida Statutes  Hurther centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited hiability company of the receiver or trustee empowered to execute this repart as required by Chapter 603, Fiorida Statutes. and that my name appears in Block 10, or on an

cha b Bistiss

Sl PATUIRE AFIDE By bl 0 QIR F™ eIt Th 1 FJARAD O Gt P RS0 gt R RA Gt 1 € RUAT LS 0 [T

YY7E 720)
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INHSE10 R [12-98)



