FILE NOW: FILING FEE IS $61.25

NONPROFIT UL
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

i Sandra B. “o%

Sacretary of State
DIVISION OF CORPORATIONS

(DOCUMENT # N22323  (2)

END STAGE RENAL DISEASE NETWORK OF FLORIDA, INC.

[ Frincipal Piace of Busness Mailing Address
G/0 SPERO MOUTSATSOS
ONE DAVIS BLVD. SUITE 304 ONE DAVIS BLVD. SUITE 304
TAMPA FL 33606 TAMPA FL 33606-3422

us us

C.0 SPERD MOUTSATS0S

FILED

Mar 21 1997 8:00am

Secretary of State

A MR ERAR AR O

3. Date lnc[c)ag)oraled or Quatified

3a. Date of Last Report
05/01/1996

| 2. Principal Puact: of Business

2a. Mailing Address

4, FE{ Number

Applied For

FL

21 o ~ 2(;| 65 0017673 Not Applicable
Suite, Apt #, ete Suile, Apl. 4, elc. i
I~ ' P 6. Certificate of Status Desired O $8.75 Addlltional
2;) o ;‘ Fee Required
| City & Sue City & State 8. Election Campaign Financing $5.00 may Bo
gg_] o - m Trust Fund Contribution Added fo Fees
_ap ___ Gounlry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
l2a] el [20] 30| Florida Statutes Clves K)o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81 Name
MOUTSATSOS: SPERO B2( Strect Address {P.O. Box Number is Not Acceplable)
ONE DAVIS BLVD
SUITE 304 8
TAMPA FL 33606 84| Ciy Zip Code

11, Pursuant 1o the: provisions of Soctions 617.0602 and 617.1508, Flonda Slaluies, 1he above-named corporation submits 1his stalemant for the purpose of changing Its registerad
offce ar regislered 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 famitiar qitu and accept he obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE _

e Tl oo fin fsteid Ager 1 ana W il appicable (NOTE- Registorod Agent signature required when reinstaling} DATE
K O ICE RS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD [J ocieTe 11 1TLE [J change 7 Addition
hAME GERONEMUS, ROBERT 1.2 NAME
smenaoerss | 2051 NW 49TH AVENUE, SUITE 104 1.3 STREET ADDRESS
orvest v | LAUDERDALE LAKES FL 14 CTY-ST-2P
I Vo [ orene I 21 TME TJChange L3 Addition
haw PELLEGRINI, EDGARDO 22 NAME
sierasomess | 9193 SW 72 ST #200 2 3 SIREET ADDRESS
LY St MIAMI FL 2 4CIY-ST-2IP
TILE 1D [T oErn L1TITLE [Jchange  [J Addition
NAME GATES, HASKELL 3.2 NAME
swer) anoeess | 818 S. ROME AVE. 3.3 STREET ADDRESS
| env-size | TAMPA FL 34 CIY-§1- 20
K SD [ ceLeTe $1TILE LT change [T Addition
HAME ZAWISKI, MARK 4.2 NAME
s anness | 860 S W 174TH TERRACE 43 STREFT ACORESS
_orvstze | PEMBROKE PINES FL 44 CITY-ST-2P
T D [T DeLETE 51 TI1LE Director K] Changs ] Addition
HAME HANSEN, GARY 5.2 NAME BRAXTAN, THOMAS
sittaoatss | 1609 PHYSICIANS DRIVE sasmeersooness | 1850 B9TH ST W
orv-si-ze | TALLAHASSEE FL sacnv-st-ze | BRADENTON FL
TIE T peLeTe 61TILE [Tchenge ] addition
HAM: 6.2 NAME
STREET ATIDRESS £3 STREET ADDRESS
CITY-S1- 210 64 Cily-81-21P

Lam an aflicer ar director of the ¢
appears in Blook 12 or Block 13

SIGNATURE:

chan

14. | do herchy certify that the informalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. [ further certify 1hat the
inforrnahion ind-cated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

»oralion ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name

:d, or on an attachment with an address

2/16/97  (B13)251-8686

DNala

Daytime PFrone # anad3anm

CR2E037 (9/96)



