FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLom.o:nT:AiT:ia: ':l; STATE Mar 3 1 1998 800 am

CORPQORATION :
) Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N97000006704 (7)

1. Corporation Name

SOUTH FLORIDA RENAL PHYSICIANS IPA, INC.

LT

T E

Principal Place of Businass Malling Address
2061 CYPRESS ROAD 706t CYPRESS ROAD 3. Date Incorporated or Qualified
SUITE 14 SUITE 104 12.[02/1997
PLANTATION FL 33317 PLANTATION FL 33317
4. FEI Number Applied For
| 65-0809485 A Not Applicable
2. Principat Place of Busl 2a. Mailing A
peifiace of Busess 8. Mailing Addrass 6. Cestiiicate of Status Desired [ $8.75 addttonal
28] Fee Reguired
Sulte, Apt. 4. etc. Sulte, Apt. 4, etc. &. Election Campaign Financing $5.00 may Be
;] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
123 m Cves Ane
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;ﬂ 20] E] Personal Property Tax due June 30. L Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREEN, MITCHELL F ESQ. 83 Streol Address (P.0, Box Number Is Not Acceptabie)
4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH 63
HOLLYWOOQD FL 33021 84| Ciy FL ]E] 7 Code
1%, Pureuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staliies, the above-named corporation submits this statement for the pur, of changing its registered

office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | heraby accept appaintment as registered
agent. | em familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sighature, typed o prinisd nawna ol repisiered agent and tite If applicable (NOTE: Rogistered Agent signalure required when reinsiating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
LE D [J oeLeTe 11TMLE [J Change L Addifion
WAME COQUIS, ROBERTO M.D. 1.2 NAME

smreer aporess | C/O 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 1.3 STREET ADDRESS

CTY-§T. 20 PLANTATION Fi. 33317 14 CITY - 5T- 2P

TME D JoeLese 21 TILE _ LI changs [T Addition
NAME FEINROTH, MARY M.D. 22 WAME

swreer aooness | G/O 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 23 STREET ADDRESS

Y- 51-20 PLANTATION FL 33317 2. 4 CITY-ST-2

TME D T oELETE $1TMLE [ Thangs — T Addition
WAME FELMAN, HARVEY M.D. 32 NAME

smeer aookess | GO 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 33 STREEY ADDRESS

CITY-51-29 PLANTATION FL 33317 34, CITY-S1-2

me D T oeieTe 4 TLE D change L] Adaition
N CUEL), ROBERT M.D. 4.2 NAME

sweerapongss | GO 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 4.3 STREET ADDRESS

Y- S1. 29 PLANTATION FL 33317 A4 CITY-S1-2P

TME 1] ] DeERE 51 TME [dchengs [ Agdition
NAME LOEWENHERTZ, JAMES M.D. 5.2 NAME

sweeranpress | G/O 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 5.3 STREET ADDRESS

CITY- ST-29 PLANTATION FL 33317 5.4 CITY-§T-2IP

mLE D [J oewete 61 TILE [T Change ] Addition
NANE SANDLER, RICHARD M.D. 6.2 NAME

smeeranoress | CO 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 6.3 STREET ADDRESS

CITY-S1- 2iP PLANTATION FL 33317 6.4 CITY-ST-210

14. 1 hereby certify that the Information supPlied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the raceiver or trustes empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

eICNATIIRE: 'Wl.e.)xm Ii FJ;J;&M.HE&Y\ AT A £ ND et A A D s OO ”Z,"i,, o




