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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # M12908 (3)

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

FILED

Apr 14 1998 &:00am
Secretary of State

O R

Princlpat Place of Business Mailing Address
2685 S BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
SUITE 803 SUITE 603
MIAMI FL 3313 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28 50-2508189 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc. N ] £8.75 Additional
P ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
51 2—a| Trust Fund Contribution a Added 1o Fees
Zip Country Zp Country 8. Thig gorporation owes or has paid the current year Intangible
24 25 ;] ;lﬂ Pargonal Property Tax due June 30. Oves Do
. Name and Address of Curreni Registered Agent 10. Name and Address of New Rejistered Agent
MADORSKY, MARSHA G 81 Neme
' 8
2685 SOUTH BAYSHORE DRIVE $2| Street Address (P.O. Box Number s Not Acceptable)
SUITE 603
MIAMI FL 33133 63
84| City FL Zip Code
1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporahon submits this statemaent for the purpose of changing its registered

office of registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered

agent. | am famihar with, and aceept the obhgations of, Saction 607.0505, Florida Statules.

indicated ont is annual repor or supplemental annual report isfrue and accurale and

SIGNATURE e e e
Slgnatwe. typed o praoled nanw of registered agont and 1 if appheable (NCQTE: Reglslerad Agenl signature required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DP [T oeLeTE LATITLE [T Change [ Addition
NAME NISONSON, AN 1.2 NAME
streETapoRess | 7800 SW 87TH AVE, C-350 1.3 STREET ADDRESS
CY-ST-2P MIAMI FL 1.4 GITY-ST-2IP
TLE D [J oecere 21 TMLE [dTrhange  [J Addition
NAME MADORSKY, MARTIN L. 2.2 HAME
sweeT ADoRESs | 700 SW 87TH AVE, C-350 2.3 STREET ADDRESS
ITY-5T-21P MIAMI FL 2 4CITY-ST-2IP
TME D T DELETE 31TME [Jchange T Addition
NAME WITUS, WARREN S. 32NAME
streeY apaess | 7800 SW 87TH AVE, C-350 3.3 STREET ADDRESS
CY-ST1-2IP MIAMI FL 34.CV-5T-2P
Tmé [T peLeTe £1TILE CIchenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CTY-$T-2P 44CHY-ST-2P
TME [T DeLeTE 5.1 TITLE L) Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- S5T-29 5.4 CITY-5T-2P
TILE [ DEcere 61 THILE [Jcrange ] Addition
HAME 6.2 NAME
STREET ADDRESS M 6.3 5TREET ADDRESS
CIY-51-2P 6.4 CITY-5T- 2P
14,

at my signature shall have the sama legal effect as if made under cath; that | am an

I heraby certli lh—al the irdormation suppliod withh this filing doc;pbt qualily lor the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the Information

officer or director of the corporation or the roceiver or truslee efhpowered to exacute thns report as required by Chapter 607, Florida Statutes; and that my name appears in

d.2.9¢  (3x)$%- 08712

Block 12 or Black 13 if changed, or on an altachrment with an address

cienature. UTTO L. UAmeks’ . Direclor.

CR2E034 (10/97)




