FILE NOW: FILING FEE IS $61.25

NONPROFIT A
CORPORATION
ANNUAL REPORT

1999

)

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION 0= CORPORATIONS

DOCUMENT # N22323

1. Corporation Name

END STAGE RENAL DISEASE NETWORK OF FLORIDA, INC.

Principal Flace of Business

C.0 SPER) MOUTSATSOS
ONE DAVI5 BLYD. SUITE 304

Mailing Address

C/C SPERO MOUTSATS0S
ONE DAVIS BLVD. SUITE 304

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 043 ****61 .25

IR

TAMPA FL 33606 TAMPA FL 33606
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 [26] 09/02/1967
Suite, Apt. #, etc. Suite, Apt. #, eic. 4, FE! Number Aplied For
(22} [27] 650017673 No- Applicable
City & State City & State - . $8.75 sdditional
E‘ ;\ 5. Certifcate of Status Desired [:l Fea Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20] [30] Trust iFund Contribution Added 1o Fees
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOUTSATSOS, SPERO 82| Street Address (P.0. Box Number is Not Acceptable)
ONE DAVIS BLVD
SUITE 304 82
TAMPA FL 33606 84 City F L 85| Zip Code

SIGNATURE

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signature. typad or pnted neima of registered ageni and Gl i AppICADIe. N E: Registered Agem signaturs req {ired when remsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TMLE PD [JDELETE 14 TMLE [C1Change [ Addition
NAME GERONEMUS, ROBERT 1. NAME
sreeraopaess| 2051 NW 49TH AVENUE, SUITE 101 1.3 STREET ADDRESS
CITY-ST-2P { AUDERDALE LAKES FL 1.4 CITY-ST-28
TIME vD ] DELETE 21 TTLE [CiChange [ Addition
NAME PELLEGRINI, EDGARDO 2 NAME
sTReeTAporess| 9193 SW 72 ST #200 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY-ST-2ZP
TmEe m {0 DELETE 31 TIMLE JChange  [JAddition
NAME GATES, HASKELL 32 NAME
sreeTanoress| 818 5. ROME AVE. 33 STREET ADDRESS
CITY. ST-ZPP TAMPA FL 34.CITY-S1-2P
e sh [J DELETE 41TME [JChange [ Addition
NAME ZAWISKI, MARK 4 2NAME
smeeraporess| 860 S W 174TH TERRACE 4 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 44CITY-ST-2P
TITLE D J DELETE 5.1 TIMLE [JChange [ Addition
HAME BRAXTAN, THOMAS 52NAME
sTReeTADDRESs| 1850 SOTH ST W 5.3 STREET ADDRESS "
CITY-ST-2IP BRADENTON FL SACITY-5T-2P
TME (] pELETE 8.1 TITLE TlChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY. ST-ZIP 64 CITY-ST-2ZIP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)(J), Flonda Stalutes. | further cartify that the infarmation
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to e xecute this report as required by Chapte- 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aryattachyent with an addrgss,

SIGNATURE:

ith all other like empowered.

e

:

CR2EQ37 (11/98)

Al7

Dayuma Phone #




