[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N22323 (2)

END STAGE RENAL DISEASE NETWORK OF FLORIDA, INC.

Principal Place of Business Mailing Address

C/O SPERQ MOUTSTASTOS
ONE DAVIS BLVD, SUITE 304

C/O SPERO MOUTSTASTOS
ONE DAVIS BLVD. SUITE 304

NIRRT

TAMPA FL 33606 TAMPA FL 33606 3. Date Incorporated or Qualified 3a. Date of Last Raport
09/02/1987 04/05/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] c¢/o Spero Moutsatsos 6] c/0 Spero Moutsatsos 65-0017673 Not Applicable
Sufte, Apt. #, etc. ite, . #, etc. iti
ufte, Apt. #, et Sulte, Apt. #, atc §. Certificate of Status Desired 0 $8.75 Add_ltuonal
2 Fl Feo Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fung Contribution Added to Fees
Zip Country Zip | __ Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24 |25] 20} 30 Florida Statutes [J ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
a8t Name
MOUTSATSOS, SPERD 82 Stree! Address (P.O. Box Number is Not Acceptable)
ONE DAVIS BLVD
SUITE 304 8
TAMPA FL 33606 84| Ciy 85| Zip Code

FL

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE Slgnature, typad o printad name of registered agent and tite if appicable. MNOTE Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC1ORS IN 12
TILE PD [)DELETE 13 TITLE [OChange [ Addition
NAME GERONEMUS, ROBERT 12 NAME

saeeraoceess | 2951 NW 49TH AVENUE, SUITE 101 1.3 STREET ADORESS

CITY-ST-2P LAUDERDALE LAKES FL 14CITY-51-21P

TTLE VD [DJorLETe 21 TNLE Tlchange [ Adaition
NAME PELLEGRINI, EDGARDO 22NAME

sTREET ADORESS | 9193 SW 72 ST #200 23 STREET ADORESS

CITY-51-21P MIAMI FL 2 4CITY-ST-2P -
TILE TD [CJDELETE 31TME {JChange [ Addition
NAME GATES, HASKELL 32 NAME

sreeraooress | 818 §. ROME AVE. 33 STREET ADDRESS

GiTY-ST- 2P TAMPA FL 34.COY-51-2P

L SD [JOELETE 41TILE Blchange [ Aadilion
HAME ZAWISKI, MARK 4 2NAME

seerancaess | 7815 CORAL WAY #115 azsmeeraporess | 860 SW 174th Terrace

CITY-ST-2IP MiAMI FL 440TY-5T- 29 Pembroke Pines, FL 33029

TITLE D [CIDELETE 517TITLE [JChange [ Addition
NAME HANSEN, GARY 52 NAME

streer aporess | 1609 PHYSICIANS DRIVE 53 STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL 5ACITY-§1-2P

TITLE CI0RETE 61TILE DOchange [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDAESS

CITY-§T-2IP 64CITY-5T-2F

oath; that | am an officer or director of
appears in Block 12 or Bicck 13 if chghaed, of on an attachirm ith

SIGNATURE:

n address.

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)k}, Fiorida Statutes. ( further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
e corporation or the receivqr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

4/16/96  (813)251-8686

FFICER OR DIRECTOR

Cate Draytione Proc e #

CR2E037 (12/95)



