FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seretary o Stat

1996 DIVISION OF CORPORATIONS

L ORIDA DEPARTMENT OF STATE
Sardra B Morthas

'DOCUMENT # M12908  (3)

. Corgioration Name

NISONSON, MADORSKY AND WITUS KIDNEY CENTER, P.A.

T —

F‘nn( I;pd| F’ldu: 0! B ISNESS Bl Ao
2665 § BAYSHORE DRIVE 2665 5 BAYSHORE DRWVE
SUITE 603 SUITE 603
MIAMI FL 33133 MIAMI FL 33132 b

3. Date Incorporated or Qualiied [ 3a. Dale of Last Reporl

(03/20/1985 ~ 03/30/1995

ipal Place of Busies ) o 72a Moo Addiress 4. FtiNumber T Appred For
261 59'25%189 No qu\(able
Sulte. At B el L, St Apt et 5. Gertficate of Status Desired [l $8.75 addional

22 2?1 Fee Required
i QI) & State B Cily & Srate 6. Flecton Cangaagn Francing 0 $5 00 May Be

23 28[ Truet Furﬂ Contrituhon - Added to FeES

N 2 i Coulv!u | Sy - Country 8. This (n,»rp(nmlwou has latnlity for rmcmthL Lax undnr s 193 032

24' 25 29] 301 Flarda Statutes 1 ves [No

j 9. Name and Address of Currenl Registered Agent 7  10. Name and Address of New Reglstered Agent

B1| MNama

mns.KY. MARSHA G 82| Strect Agdrass (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE _ - e
SUITE 803 a3
MIAM! FL 33133 54 Gy e e e -

Fir, Porsuant to tha prmi;x G
or regsterect agent, or both, in
tarmihiar with, a1¢ acces® he,obie

ftes, T aabi
wiized by the corparate
ihlerz

s G007 050 and 6971908, F i

St of Floricde 50 b chaange

o of, Seess 70 gy QRO% FL
. .

o

" SIGNATURE

WO Lkl LA™

BE D DG
T i

s NISONSON, IAN 12 M

SIREET ADDRESS 7800 SW 87TH AVE, C-350 145K T ABDRL 55
TN D ] Deeent
NAME MADORSKY, MARTIN L. 27 NAKE

STHEET ADDHESS 7600 SW 87TH AVE, C-350 2AGIHIE! ADERESS
Giy-S1.2P MIAMI FL D BT T o
TIELE D [] OEETE 3 1TILF [] Chang: [ Addton
K WITUS, WARREN S. 32 HANL ‘

simeer asoness | 7800 SW B7TH AVE, C-350 U ETHEE AN
Gry- 81 I MIAMI FL e 34817520

ADDINORS CHANGES T OFFICE RS AND DIREC

CR2E034 (12/95)

[] Crangs  [] Adddon

TrF e Ry T T e

NAME 47 HARE

STREET ALORESS 47 STHEE | ALDRES?

CITy- 57 2P IO S e e JiE,'D S e e e e e
nie [ CELeTt 5 1TIRE [ Cnaage O] Addaen
NaM LFREH

SIREET ADTRESS 53 5TH:E] ADTRESY

Qv st e - I 24 '»;""’5‘ LA 01 a5aE9 T
L P 0672073661025 056 " O

AaE €7 Kk

ENH
STHEET ADDRESS € 4 STHEET ADDRISS EUD' OU
USRI L . . M[‘ T RI

14, | do hereby certify that the n‘ara S sdwct 01 15 vl artard AT T -E (|uﬂ| fy Fut e Dump o stated in Section 1190703y, Florida 1 furthicr
certity that ihe information g argntal annn report 5 eae and gocurate and inat my signaturs shal have the samic lega eflect as if macle u
oath, that | e an officer o dine ol thie Corpuoratt i o B re ofes G rustee eng dveciend B exerure ths report as required by Ghaptes 807, Fioricia Statutas and tnat ney name
appears 1 Block 12 or Blogke 3t coangad, Gr onan attachunent watte anaddress.

SIGNATURE: Cmm NADORSK Y 9@?/% 50{,??“"@()’




