FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| ooy 4% onneoee | May 141997 8:00am
|| ANNUALREFORT / Secretary of State

B

DIVISION OF CORPORATIONS

1997 A
DOCUMENT # PO3000038433 (7)

1. Corporation Name

FLAMINGO PARK KIDNEY CENTER, INC.

7615 CORAL WAY #4115 133 BROADWAY
T | MIAMI FL 33155 SUITE 400
i TACOMA WA B88402-3416
i Us 3. Dale Incorporated or Qualified 3Ja. Date of Las! Reporl —|
05/28/1993 05/01/1996
2. Prncipal Piace of Business Ea. Mailing Address 4. FE! Numbor Applied For
21 26] - 65‘0431823 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
rj ute. AP © . P o 5. Cerificale of Status Desired ] $B'75 Additional
P22 ;] Fes Raquirad
! City & State City & Stalo 6. Election Campaign Financing $5.00 May Bo
2_3| 28 — o | Trust Fung Contribution Added to Foos
Zip Country AL ~ Gaunlry 8. This corporation has fiability for intangible tax under s, 199.032,
24] |25] 29 30/ Flarida Statutos Clves o
9. Name and Address of Current Reglg_t_e_r_e_d Agent N 10. Name and Address of New Reglstered Agent
: C T CORPORATION SYSTEM B1| Namo
f 1200 s~ PINE 'SI-AND RD' B82] Sveel Address (P.C. Box Number is Not Acceplable)
; PLANTATION FL 33324 ) o
. 83
84| Cily FL Bst\p Code |

11, Pursuant 1o the provisions of Saclions 6070502 and 607.1508, Florida Statutes, 1he above-named corporalion submils this statement o the purpose of changing its regisiered
office or registered agenl, or both, in the Slate of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e — . ——
Slgnature, typed of printed nan of regstered agont and tile f apphiatre (NGIE- Roegistered Agont signalure reguiced vihion reingtating) DAL .

“ [Ma. OFT ICERS AND DIRLCTONS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

T PCED [T DELCIE 11T0LE VP [T Change TR Aadtion | g5
HAME CHALTIEL, VICOTR 1.2 NAME LINDENFELD, STAN 3
steer aporess | 21250 HAWTHORNE BLVD SUITE 800 155 Aoness |21 250 HAWTHORNE BLVD., SUITE 800 &
Y- $7-2IP TORRANCE CA 1acny-81-20 [TORRANCE, _CA_90503 a
TILE -2 CIDELETE 21T * [ crerge [ Addian | O
NAME FRIE, LEONARD 22 NAME

| streer aporess | 21250 HAWTHORNE BLVD SUITE 800 23 SIRFE1 ADDRESS

S ewyest-ge TORRANCE CA ) zAC-S1-ar |

S e W [Joeteie 31TLE ) [T Change LT Addttion
NAME CHAMBERS, MARY 27 NAME

¢ 7| sweeraporess | 21260 HAWTHORNE BLVD SUITE 800 13 STREEY ADORESS

. | omv.grze | TORRANCE CA 34, CIY-ST-2F
e VWS [Toatr $1LE [T change [ Additien
NANE COSGROVE, BARRY C £ NANE
steer aponess | 21250 HAWTHORNE BLVD SUITE 800 43STREET ADDRESS
CITY- 5T 2P TORRANCE CA 446ITY-51-2
TIHLE VP |BEGE 51T [T change 1 Addition
NAME KERNION 8,2 KAME

. | swaeer aopress | 3351 SEVERN AVENUE, SUITE 303 55 STRELT ADDHESS

C eny-stome METAIRIE LA 54CITY-§1-2F

i e “WAS T ceceii G1T [T Chenge [T Addition

] e KING, JOHM E 62 NAME

v | smweeraponess | 21260 HAWTHORNE BLVD SUITE 800 63 STREFT ADDRESS

! | onv-sr.e | TORRANCE CA / E400Y-81-20

14, 1 do hereby certify that the information supphiod wilh
infarmation indicated on this annual report or supple
| am an officer or director of the Corporation or the
appears in Block 12 or Block 13 if changed, or o

L filing daes not gualify for the exemption stated in Section 119.07¢3){0), Florida Statules. | further certify 1hat the
Wiotal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made undor oath; that

F YV S S P LIRS ™ ‘“:I{-: E\[ 3 '



