FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Ft FLOMIDA DEPARTMENT OF STATE M ar 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Se Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M12908 (3)
NISONSON, MADORSKY AND WITUS KIDNEY CENTER, P.A.

Fancpat Plase ol Bus oss

WAV VAN G A

* Mailng Address

2665 5 BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
SUITE 609 SUITE 609
MIAMI FL 33133 MIAMI FL 33133-5401
3. Dale Incorporated or Qualified 3a. Date of Last Report
| 03/20/1985 05/01/1996
2. Foncipe! Piace of Basiness ) Léa_ Mailing Address 4, FEf Number Applied For
1) e 59-2508189 Nol Applicabla
Sure ARt ¥ Suile, Apl. #, elc. i
- ’ L v ) e 5. Certificale of Status Desired [ $8'75 Adqmonal
22| o fm Fos Required
_ Gy & B . Gty & Stato 6. Election Campaign Financing $5.00 May Bo
T - Trust Fund Contribution L} Added 1o Fees
Country e __ Gountry 8. This corporation has liability for intangible tax under s, 199.032,
- 251 e ggl_____ o 30I Fiorida Statutes [Oves [INo
.9 Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
MADORSKY, MARSHA G, 81| Name
2665 SOUTH BAYSHORE DRIVE B2: Street Address (PO Box Number is Not Acceptable)
SUITE 603
MIAMI FL 33133 83
84 City FL B5( 2ip Code
3 Porsuer i tle provissons ¢f Sechons 607 0602 and 6071608, Florida Stalules, the above-named corporalion submits this staternent for the purpose of changing iis registered

altice or regstend agent, or botty, i the Stale of Horica. Such change was authorized by the corporation's board of directars, | hereby accept the appoiniment as registered
agerd bam bamiliae woth, and accepl thio obhgations of, Seation 607.0505, Florida Stalutes.

SIGNATURE R e
[P ) N S RIS LY PP AR e and BV apgoabie. (NDTL Regittared Agent signatife 1equited when 16 NStating) DATE
(12 T OFRCTHS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12 | §
hiLE DP [T AT Ul thenge [T Adgton | g5
s NISONSON, IAN 1.2 KA §
s e ss | 7800 SW BYTH AVE, C-350 12 STREET ADDRESS o
Ciy- 810 MIAMI FL 14 CIY-5T-2IF %
BRI A A » F N W T3 21 TILE [T Change ] Addifien |©
NA MADORSKY, MARTIN L. 27 NAME
st a | 7800 SW 87TH AVE, C-350 23 STHEET ADDRESS
=410 AF M[AMI FI- 7 & CHY-ST- P
—T-I-HF R D V . T o D DELETE 31 TILE [::I Chaﬂge D Addmﬂl\
R WITUS, WARREN S. 27 NAME
STREED A RN 78% sw aTTH AvE. 0'350 3 5 5TREET ADDRESS
iy - S1- 21 MIAM' FI' 34 CHY-ST1-2IP
rm’lﬁlrr R T A W T £1TILE [ Change L] Audilion
KAk 4 2 NAME
SIHEET ARG5S 43 STRLET ADDRESS
Gy 7 o _ 44 L{T1-5T-21P
N”]“-HF. o N ) D o D DELETE 51 TITLE [:] Ghange D Addition
R 5.2 NAME
SIRECALDREYS 5.3 STREE ! ADURESS
ity s oA 54 CITY-57- 21p
T ) T e LI neLete §1TIMLE T change L Addition
MitAL 62 NAME
SIREL ALLAES 5.3 STHEE] ADIDRESS
WA IR e e e e e e _— 6ACITY-5T 2P
14, | a0 horebry certfy that the infurmatan supplied with this Dling does not quality for the axemption stated in Section 118.07(3)(1), Forida Statutes. | further cerlily that the

o rmation incicated on this annua’ report of supplemecnlal annual report is true and accurate and that my signaiure shall have the same legaf effact as if made under oath; that
Iam an offce e an dlracton of e corporation or he receiver of tustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appciars i Block 12 o Block 138 changeed, or on an altachment with 155,
3/ 7
e

SIGNATURE: At -

SIGNATURE AND TYPED OR PRINTED NAME OF BRaNT

OFFICER OR DIRECTOR



