‘ PR(?FIT CF Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 83 Sandra B. Mortham
ANNUAL REPORT = A FILED

Secretary of State

1996 "“ DIVISION OF CORPORATIONS Apr 23 1996 8:00 am
DOCUMENT # M68934 (2) Secretary of State

1. Corporatisn Name

THE ARTIFICIAL KIDNEY CENTER OF BROWARD, INC.

Principal Place of Business Mailing Address
1311 E ATLANTIC BLVD 1311 E ATLANTIC BLVD
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060
us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
02/16/1988 11/08/1995
_2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|21] 26] 650034 131 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. ) ) $8.75 Additional
- -— . i & J
2—;| 27-1 5. Cerifcate of Status Desired 0 Fee Reguired
[ Gy & st City & State 6. Eloction Campaign Finanging $5.00 Mayee
23] 28] Trust Fund Gontribution 0o Added to Fees
aip Country | Zip Country B. This corporation has liability for igtanfible 1ax under s 199.032,
E E‘ 2_9-' E‘ Florida Statutes O Yes %
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
Bil N .
[ @ oqurcs, Congweld
COCIUIS. CONSUELO 82| Street Adgress .0 Bgﬂuh‘lbeﬁ N lfceem?le_) ‘/
1971 E COMMERCIAL BLVD [ AF fwwkic Blv
FT. LAUDERDALE FL 33308 83
84| City 85| ZpC
Powmpewo Bewh  FL|* §Fo¢0

11. Pursuant to the provisions of Sections 07,0502 and 6071508, Fiorida Statutes, the above-named corporation'submits this staternent for the purpose of changing #s registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e R . . e R - I
Sigrature, typec oF printed name of regstered agort and tie if applcabie INOTE Ragisterad Agant sgnature recnired wher renstalingh DATE
12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D ("] DELETE 1. 1TITLE [ Change ] Adddion
NEME COQUIS, ROBERTO P. 1.2 NAME
STREET ADDRESS 1311 E ATLANTIC BLVD 1.3 STREET ADDRESS
CITY-S1-21P POMPANO BEACH FL 14 CTY-ST-2P
E ST [ DELETE 211 <T [ Change ] Acdition
HAME COQUIS, CONSUELO 22 NAME Co Gus ¥, ('a“ fd 1A ,‘,
SIS I ADDRESS 1971 E COMMERCIAL BLVD ssrme ooness | |l & M 44 e pive?
CITY-S7- 2P FT LAUDERDALE FL 24CITY-S1- 2P Ye wMPvA O Boe el £
NILE () DELETE 3 1TIILE [7] Change  [7] Addian
NAME 12 NAME
STREE! ADORESS 13 STREET ADDRESS
CITY-§1-21P | zacnv-size
TITE [} DELETE 4 1TIILE [CF Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IF 44 CITY-5T-79
THLE [ DELETE 5 1TITLE [J Change [ Addition
NAME 57 NAME
SIREET ADDRESS &3 STREET ADDRESS
| ony-si-z 54CTY-5T-2F
TILE [] DELETE 64 TILE [ Change  [) Addition
NAME £2 NAME
STHEET ADDFESS £3 STREET ADDAESS
£ily-57-21P 64 CITY-§T- 2P

14. 1do hereby cerlify that the information supplied with 1h g 1% voluntariy Torpished and does not gualify for the exemption stated in Section 119.07(3){k}, Fiorida Statutes. | further
certify that the infarmation indicated on this annya+Bport o supplemental andual report 1s true and accurate and that my signature shall have the same legal effect as if mace under
oath’ that | am an officer or director of the cgerfgration or the recaiver or trypfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name




