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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

v FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # ()

THE ARTIFICIAL KIDNEY CENTER OF BROWARD, INC.

Mailing Address

1311 E ATLANTIC BLVD
POMPANO BEACH FL 33060

Principal Place of Business

1311 E ATLANTIC BLVD
POMPANO BEACH FL 93060

FILED
Apr 30 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

us
3. Dats Incorporaled or Qualified
02/16/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
26] 650034131 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. iti
! P ° wie. Ae ele 5. Certificate of Status Desired O $8.75 Additionat
;] Fee Requlred

2] [8] 2]

City & State Cily & State 6. Eiection Campaign Financing $5.00 may Bo
|20] Trust Fund Contribution Added to Fees
Zip Country L ap Country "B. This corporation owes or has paid the current year Intangible
24 25 2ﬂ m Parsonal Property Tax due June 30. $] ves [ No
9. Name and Address of Current Ragislered Agent 10. Namo and Address of Now Reglistered Agent
COUQUIS, CONSELO 81| Name
13“ E- ATLANTIC BLVD 82| Stresl Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33080
a3
84| Cily FI.. 85{ Zip Code

agent. | am familiar with, and accept the obigations of, Section 6070505, Florida Statutes.

11. Pursuant 10 the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

officer or girecior ol the corporation or 1M
Block 12 or Block 13 if changed, or on

of tnsloc empower
nent wilth an addres:

SIS RIATIIO, X

SIGNATURE _ _ .
Sigralure, Iyped & prnlon name of gislened agen and Wl e if spelcable [NOTE Registered Agent signature ren e when reinstating) DATE
12. OF ¥ IGE RS AN DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [V DELETE 11 TILE " [Jchange I Addition
HAME COQUIS, ROBERTO P. 12 NAME
STREET ADDRESS 1311 E ATLANTIC BLVD 1.3 STREET ADDRESS
CITY - ST-21P POMPANO BEACH FL 14 CITY-ST- 2P
YHLE ST 3 DELETE 21TILE [T change L7 Addition
NAME COQUIS, CONSUELD 22 NAME
STREET ADDRESS 1311 E. ATLANTIC BLVD 2.3 STREET ADDRESS
Cify-SI- 2P POMPAND BEACH FL 2 4G5I 1P
TLE [T oecere 31THLE ~ [J change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITy-SI-2P _ 34.0ITY-ST-2P
TIME [ DELETE 41 TLE ) change [ Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY- §T- 2P
e - [J OELETE 51 TALE [ Jcrange ] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [T oeere 6.1TITLE " [change [ Addition
NAWE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P i 6.4 CITY-ST-2IP
14, ) hereby cerfify thal the information supplicd with this fii ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemers hal reporl is 1 d accurate and that my signature shall have the same legat eflect as if made under palh; ihat | am an

to execulg this reporl as required by Chapter 607, Fl

RaBERYO Coquis

ame appsars in

ida Stagites: and that my
2/;(? B e

w Y.

CR2E034 (10/97)



