* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

7 erorn 2
+  CORPORATION ‘
ANNUAL REPORT

DOCUMENT # M68934 (2)
THE ARTIFICIAL KIDNEY CENTER OF BROWARD, INC.

| Frincopal Place of Bus ngss Maxing Adcress ' ,Imm "' Ilm ]Il" Iml 'ml Im I}I

il ] Sandra B. Mortham

ey Secretary of State

L

1311 E ATLANTIC BLVD 1311 € ATLANTIC BLVD
POMPANQ BEACH FL 33060 P(s)IIPAm BEACH FL 33080-8744
L
3. Dale Incorporated or Qualified 3a. ﬂate_ of Last Report
e 02/16/1968 04/23/1996
ﬁz_, Poncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1 26] 650034131 Not Applicable
. Suita, Apl #, lc., Suite, Apt #, etc. " . N $B'75 Additional
221 pre 6. Cerlificale of Slatus Desired Fae Required
| Oty & State |~ Ciy & Siate 8. Election Campaign Financing $5.00 May Be
Zgl Y gi[ Trust Fund Contribution ] Added to Fees
| _ Gountry ap Couritry 8. This corporation has liabiity for intangible tax undsr s. 199.032,
24 28] 20 30 Florida Statules Wvee [Ino
. .9 Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registersd Agent
COUQUIS, CONSELO 81| Name
1311 E. ATLANTIC BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33080 -
84| City FL 5] Zip Codo

1. Pursuan 1o 1o provisions of Sechans 607 0502 and 607.1508, Flarida Stalules, the ahove-namead corporation submils this statement for the pUrpose of changing N1s registared
off.ce of regsstared agent. or both, in the: State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointmeant as registered
agenl Lani farelar with. ang aceepd the abligations of, Saction 6070505, Florida Statutes.

SIGNATURE

| 'u tan lw;-—d r Vll') . 5 ;;l-:(ilﬂt!'{i;;;;i E-d Iltiv ﬂap::w’r:n;lui [NOTE: Heg slerad Agerit signature tequired when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T vecere 11 TLE Ol Chage L3 Addition
Nei COQUIS, ROBERTO P. 12 NAME
setinoness | 1341 E ATLANTIC BLVD 1.3 STREET ADDRESS
| enrsize | POMPANO BEACHFL 1401151 2P
un ST T DELETE 2ITOLE [ change T Aadition
HAME COQUIS, CONSUELD 2.2 NAME
sime anesss | 9319 E. ATLANTIC BLVD 2.3STREET ADDRESS
cie-s a0 | POMPANO BEACH FL 2.4CNY-51-2¢
e [T oeLEE 31TME " Change L] Addition
NAKE 3.2NAME
SHEET AMDREGS . 3.3 STREET ADDRESS
Lavesiae 34, CITY-ST-21P
T U T oeLere 41TITLE [ ctange [ Addition
b 4 2 NAME
STHEF T ADDIE S 4.3 STHEET ADDRESS
Chespe e 44 CITY-ST- 287
NE ] DELETE 51 TILE L1 Change [ Additian
HAME 52 NAME
STREET ADDRE 5% 53 STREET ADDRESS
[0 5.4 ITY-ST-2IP
et [ ] oeceTe 6.1 TITLE [] Change T Addition
KA 6.2 NAME
SIRET) ARDRESS 5.3 STREFT ADDRESS
| Glny. 1A R B4 CITY-ST- 2P
14, | du hereby certify that the nformation supplied with this filing does not qualiy for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

inlormation indicaled on s annual ro or supplomentat annual report is true and accurate and that my signature shalt have tha same legal effect as if made under cath; that

Tam an officer of dircetor of he corgatigh or 1he tecever or trustee empowersd 10 exacute this repont as required by Chapter 607, Florida Statutes; and

appears in Blosk 12 or Block 13 i ¢ WGN an adqgss, -
LLE Ty - —
SIGNATURE: “L Y ey H-df ¢ /40 40%
SIGHATURE ANC TYPED DR PRINTED NAME OF BIGN| CYOR Data Dadime o W

Otd' T2

.‘ ?‘1\ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : Ooam

CR2E034 (9/96)



