FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

May 08 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 P Secretary of State
DOCUMENT # P93000038433 (7)

1. Corporation Name

CORPORATION

FLAMINGO PARK KIDNEY CENTER, INC.
Principal Place of Businoss Maling Adrass ”II'I"”II IIIII l"" llmllm ||I|| I""Im“l"' I'"”u" |||| Illl
7815 CORAL WAY #3515 1331 BROADWAY
MIAMI FL 33155 SUNE 400
TACOMA WA 98402 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Piincipal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
21 2?| 650431623 Not Applicabla
Suite, Apl. ¥, elc. Suite, Apl #, elc i
'——1 P P B. Certificate of Stalus Desired | $8.75 Addionai
22 ;] Fee Raguked
City & State  __ City & State 8. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;;‘ a_u] Personal Properly Tax due June 30. OvYes OnNe
$. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 s PNE ISI.AND RD. . 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11. Pursuant to the prowvisions of Soclions 607 0502 and 6071508, Flonda Statules. the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2ED34 (10/97)

Bignature. hyped o POnies ramo of regudared agent ard Itk d apghcable (NOTE- Rogistared Agenl signalure required when renstatingy DATE
12 OFT ICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PCED I DRLETE 1A TITLE T Change L] Addition
NAME OHALTEL. VICOTR 1.2 NAME
streeranontss | 21250 HAWTHORNE BLVD SUITE 800 1.3 STREET ADDRESS
CiTY-ST-2F TORRANCE CA 14 CIY-ST-21P
Lk W [T oeeete 21 TILE I Change ] Addition
RAME FRIE, LEONARD 22 NAME
seetanoriss | 21250 HAWTHORNE BLVD SUITE 800 23 STREET ADDRESS
CITY-S1-2P TORRANCE CA 2. 4LITY-ST-2P
LE v T DeLeTe I 31TILE [T Change L] Addiiion
NAME OIWJBERS. MARY 3.2 KAME
sireeTanpress | 21260 HAWTHORNE BLVD SWNTE 800 3.3 STRELT ADDRESS
£ITY-51-71P TORRANCE CA 34, CITY- ST-2IP
TINE Vs [T pELere A1 TITLE [T Change L] Addition
NAME COSGROVE, BARRY C £ 2 NAME
sreet aporess | 21250 HAWTHORNE BLVD SUITE 800 4.3 SIREEY ADORESS
CITY-S1-2P TORRANCE CA 44 CITY- ST-2P
THLE W T oeiere 51 TINE [JChange  LJ Addition
NAME KERNION 5.2 NAME
saeer aporess | 3359 SEVERN AVENUE, SUITE 303 5.9 STAEET ADDRESS
oTY-S1- 2P METAIREE LA 54 CITY-ST- 2P
TLE WAS [T OELETE 61 TTLE [ Change ] Addition
Nl KNG. JOHM E 6.2 NAME
sreeeT aporess | 21250 HAWTHORNE BLVD SUNTE 800 §.3 STREET ADORESS
CITY-§T-21p TORRANCE CA 6.4 CITY- 5T- 7P

14, | hereby cenﬂf\: thal the information supplicd with this filing does nof qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | furthar certity that the information
indicated on this annual report o supplemontal annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparalion or the raceiver or trusleo empowerad 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changet%l wilh an address.
CIANATIIDE- ’ L | B A SO A ffg/l /ﬂﬁ'




