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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 5, 2001

DARRIN C. CRABTREE
9731 D BOCA GARDENS PKWY
BOCA RATON, FL 33496

SUBJECT: BOCA RATON DIALYSIS SERVICES, INC.
Ref. Number: W01000015363

We have received your document for BOCA RATON DIALYSIS SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 301A00039859
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



,‘ melzs OF INCORPORATION

In SomWnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME T Dislysis Sesviec T
The name of the corporation shall be: 60 Cr? ’é “ - P = T

ARTICLE Il __PRINCIPAL OFFICE o Son) s P ¥
The principal place of business/mailing address is: 7?73/ ‘D bocs i S
ADocyq /5,4”74_9»3, A2 336’9(2;

ARTICLENl _PURPOSE Dpovide Kidney Dx}%»/ygﬁ« )
The purpose for which the corporation is organized is: = Y ’_@;
TeesTmen 7S5 ((}%‘5 5/4 &
PaTres 15, i ‘5. s\:_n 4:9.
ARTICLE IV SHARES < ,;J,» 7,
The number of shares of stock is: é 6,,;?;";5\

ARTICLE |V _INITIAL QFFICERS/MDIRECTORS foptional)] I

The name(s} and address(es): Dally /) C. CL2ALT geg_ R
973/ D Bocx Gppdlens frly .
Boca LpTond, FL. 33996 o

ARTICLE VI REGISTERED AGENT _ o _ ‘) -
The name and Florida street address of the registered agent is: u}!L/— [P ,é C HAL 77 /7

435 B, SwW 2877 gAve.
Boyd 70> Beach, FL. 33420

ARTICLE VI __INCORPORATOR ‘ - o
The pame and address of the Incomporataris: L) ARLIO C. CRAGTeES

9731 D. Bochd Gpededs PKY
bHocp BAToD, FL. 339590
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Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ﬁT\m_fmm&armﬁ: and accept the appoiniment as registered agent and agree to act in this capacity
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