APUTSE

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

« Corporation Narne

OCUMENT # N22323

(2)

END STAGE RENAL DISEASE NETWORK OF FLORIDA, INC.

FRRTRCIEEE P

Principal Place ol Business

Mailing Addross

FILED

Apr 06 1998 8:00am

Secretary of State

N

MOUTSATSOS, SPERD
ONE DAVIS BLVD
SUITE 304

TAMPA FL 33606

C.0 SPERO MOUTSATSOS G/0 SPERO MOUTSATS0S 3. Date Incorporated or Qualitied
ONE DAVIS BLVD. SUITE 204 ONE DAVIS BLVD. SUITE 304 e
TAMPA FL 33608 TAMPA FL 39606 09/02/1987
us us 4. FEI Number Applied For
5 65-0017673 Not Applicable
Principal Place of Business 2a. Mailing Address
P 3 "o 6. Cerlificate of Status Desired | $8.76 ddrional
21 —2-6] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, otc. 6. Eiection Campaign Financing $5.00 May Bae
@ ;;l Trust Fung Contribution O Added 10 Fees
City & State City & State 7. is this nonprofit corporation a homeownears assoclation?
EI m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
24 ;‘ ;;] ?0] Personal Properly Tax dus June 30. Yos [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
81| Name

82| Stroet Address (P.O. Box Number is Not Acceptabla)

83

84] City

FL |os| Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
ageni. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signahwe, typed or printed name of reglsiered agent and tile  applicabla, {MOTE: Registered Agant signature requirad when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDMICNS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
me PD LI DELETE 1.1 TITLE [T Change [} Addition
NAME GERONEMUS, ROBERT 12 NAME
sweeraponess | 2051 NW 49TH AVENUE, SUITE 101 13 STREET ADDRESS
| omy-st.ze LAUDERDALE LAKES FL 14 CITY-ST-2IP
TITLE k'] T DeLeTe 21 TITLE [Jchange T Addition
NAME PELLEGRINI, EDGARDO 22 NAME
sireer aporess | 9183 SW 72 ST #200 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4CITY-ST1-2P
TME 0 I DRLETE 31 TITLE CJ change [ Addition
GATES, HASKELL 32 NAME
818 §. ROME AVE. 3.3 STREET ADDRESS
TAMPA FL 34.CITY-ST-21P
50 T DeLETE 41 1TLE [ change [ Addition
ZAWISK), MARK 4.2 NAME
860 S W 174TH TERRACE 43 STREET ADORESS
PEMBROKE PINES FL 44 CITY-5T-2IP
) [T oeLere 51 TILE T Change T Asdition
BRAXTAN, THOMAS 52 NAME
1850 59TH ST W 53 STREET ADDRESS
BRADENTON FL 54 CITY-§T-2IP
LJ DELETE €1 TITLE [l Change L] Addition
. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P _ 6.4 CITY-ST- 2P

| SIGNATURE®

Y

14 | herely cerlify that the informalion supplied with this liling does not qualify for Ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have {he seme legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or truslee smpowered to execute this repon as required by Chapter 617, Florida Statutes; and that my hame appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

R 5.9 S @12/t SL9t

CR2EQG7 (10/97)



