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

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M85607

1. Corporation Name

DELRAY DIALYSIS ASSOCIATES, INC.

(3)

Mailing Address

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

Principal Place of Business

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

FILED
Apr 02 1998 8:00am
Secretary of State

LR RRTRRARNI

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualfied
2. Principal Place of Businoss 2a. Mailing Addrass 4, FE) Number Apptied For
2t 26 6540054767 [Not Applicable

Suite, Apt. #, etc. Suite, Apt. # elc.

$8.75 additional

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

@ ;ﬂ 5. Certificate of Status Desired I Foo Required
City 3 State Cily & Stato 6. Elaction Campaign Financing $5.00 may Bo
23 Eﬂ Trust Fund Contribution Added lo Fees
Zip Counlry Zip Counlry B. This corporation owes or has paid the current year Intangible
-
24 E] _ 2;] 30 Persona! Property Tax due June 30. ] Yes [T ne
§. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
SHEEHAN, THOMAS A. Il ESQ. 81| Name
625 NORTH FLAGLER DR-. 9TH FLOOR 82| Street Address (P.O. Box Number is Nol Accaptable)
WEST PALM BEACH FL 33401 5
3
84 City FL {ssl Zip Cade
1%, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signature. -ry[md of prioted namao ol legistgmd aqont &nd e o 'apphcanm

(NOTE- Ragiste:ad Agent signature requiced when reinsiatiog)

GATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TILE P 1 oELERE T1TILE [T crarge [ Addition
NAME SIROTZKEY, LUIS 1.2 NAME

stresT aporess | 459 GOUNTRY CLUB ROAD 1.3 STREET ADDRESS

CITy-5T-21P ATLANTIS FL 14 GITY-ST-71p

TITLE P 1 DECete 21 TIILE [ change T Addition
NAME ARRASCUE, JOSE F 2.2 NAME

smeeraporess | 2542 AVENUE 2.3 STREET ADDRESS

CITY-5T- 2P ATLANTIS FL 2 ACITY-ST-2P

TMLE ST T DeLete A1TmE ‘[T changs [T Addition
NAME BAILIN, JOSHUA 3.2 NAME

steeraponess | 482 S COUNTRY CLUB RD 33 STRELT ADDRESS

CITY-ST. 2P ATLANTIS FL 3.4 CTY-ST-2P

TILE T GELETE 41T TTchange [ Additien
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2 44011 -5T-7iP

TITLE [T DECETE 51 TITLE Tl Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TiE O oecete 61TITLE T change [T Aduition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ry-ST- 2P 84 CNY-ST-71p

officer or director of the carporation or the,
Block 12 or Block 13 if changed, or on

ttachment v an addrdys.

SISARIATIINE™.

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, { further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
-oiver or trusjee empowered to exocute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

CR2E034 (10/37)



