'FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

Principal Place of HBusiness

1300 NW 17TH AVE., SUITE 118
DELRAY BEACH FL 33445

farnil ar with

SIGNATURE |

- M85607
DELRAY DIALYSIS ASSOCIATES, INC.

(3)

Maiing Address
1300 NW 17TH AVE.. SUITE 118
DELRAY BEACH FL 30445

0 R A

TTINGTE Rogistared Aganl signalive e irad when renstatogl

3. Date Incorporated or Qualified | 38. Date of Last Report
2. Puncipa' Puace of Busiess 1 2a. Malihng‘jﬁéirci'rés:s‘i 4. FEi Number Applied For
21| el , 650054767 Rot Appical
 Suits, At # ete Suite, Apt. 4, elc. 5. Centificato of Status Desired O $8.75 Additional
22 ol Fee Required
Uiy & Sute | City & State B. Elaclion Campaign Financing 0 55‘00 May Be
23] 2E| Trust Fund Contribution Added o Fees
o e . Country Jip | Country B, This corporation has liability for intangible tax under s 199.032,
24 25| 29| a0 Florida Statutes Yas [JNo
) '9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglslered Agent
81| Name
SHEEHAN, THOMAS A. Ill ESQ. 82} Strect Address {P.O. Box Number is Not Acceptable)
625 NORTH FLAGLER DR., 9TH FLOOR
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 6671506, Flonda Statules. 1he above named corporaban submits this statement for the purposs of changing its registered ofice

or regristered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
v, and accept the obligations of, Section 607.0505, Florida Statutes.

s;;_w..-r-'r. Bt gt 1t 'J sterd @it @l b e A @ ol ot DATE
12. OFF IC,FHS AND DIF{F C'I ORQ: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P N Ni AT T 11TE [ change [ Addition
N SIROTZKEY, LUIS 12 NAME
seestanreess | 459 COUNTRY CLUB ROAD 13 STREET ADDRESS
| ovsrze | ATLANTISFL - 14007Y-§1-21F
Tk VP [C] DELETE 1TIRE [ Change  [[] Addition
Hat ARRASCUE, JOSE F 22 NAME
amrraneaess | 2542 AYENUE 23 STREFT ADDRESS
ov-seze | ATLANTIS FL o 24 CITY-ST-2P
LHG ST (] DELETE 31 UTLE [] Change ] Addition
NAkE BAILIN, JOSHUA I2NAME
sieeerrooness | 462 § COUNTRY CLUB RD 33 SIREE] ADDRESS
Conv-siene | ATLANTIS FL M aavestae
i [] DELETE 4.1 TITLE [] Change  [] Addition
R 42 NAME
SIREED ADDR: 55 43 STAETT AGDAESS
cuy-50 m _ 440 Ty-8T- 2
THif ] DELETE 5 1TILE [] Change Addition
NAME 52 NAME
SIHELT ADDRESS 5.3 STREET ADORESS
Ciy 57 2 54 CITY-S1-2P
BT [ DELETE § 1 TIRF £ Change [ Addition
Nt 62 NAME
STHEH AGURESS 6 5 STREET ADDRESS
| civosize B4 01Ty 51-2P

VAL 1 i ety cenlily thal the information supphed wilh this fiing is volurtanly furnished and doss not qualify for he exemption stated in Section 118.07(3)(Y, Florda Statutes. | furlher
cerlify that the infonmation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as # made under
oalty; that | &1 an officer or director of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

A

SIGNATURE: . | (3L ;13 W o
SIGHNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CY0T1= AT6-%110 .

Dapme Prone 4

CR2E034 (12/95)




