FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED
PROFIT FLORI;J:n[;EzA:'T:E::‘:hC::‘ STATE M ay 1 6 1 997 8 OO am

CORPORATION
Secretary of State

ANNL{{&'QL;;POHT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000047707 (3)

Corporabon Name

HOLLYWOOD DIALYSIS CENTER, INC.

1 T

FPrncipat Place of Business hMailing Address
TWO-S.-UNIV-DR.. TWO-S-tNV-Di:
- Mo~
AEANTAHON-FL-83324~ PEANTATION-FL-335044%05
H3— g 9. Dale incorporated or Qualified | 8a. Date ol Last Report
, 07/08/1983 02/20/1996
2. Priacipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21l O Qu press Rood 28] 7D u‘(")l‘f‘ﬁﬁ fand 650422604 ") Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc N . 75 Additional
- 5. Certificate of Status Dasired [
@- 7777777 Fﬂ&iﬁ‘.ﬂwl Dq —z?l 8\.(:&9, \ 4 Fee Required
| Gy 8 Stale | City & State 8. Election Campaign Financing $5.00 may Be
23] ‘O\q et {ocr L (28] Planation F 1. Trust Fund Contribution O Added to Fees
Iw | Dountry Zip Country 8. This corporation has ability for intangible tax under s. 199.032,
24| 333117 ] Us 28] DD ] US Florida Stalutes P ves [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURRIER, VICTORIA 81] Name
TWO-S-UNIV-DR. B2} Street Address (P.0. Bax Number is Not ﬁceplablz}l
4440 - IO | (\nm‘-pss oa
PLANTATION -FL-33324
%,u.l* e th 1 At
64| City B[ Zp Code
Plavtatian FL

1. Pursuant 10 the provisions of Soctians 607.0602 and 607.1508. Forida Slatutes, 1he above-named corporation submits this Statement for the purﬁOse X changing its registered
alfice o registered agent, of bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept tha appeintiment as regisiered

agonl | am famar with~and accept the hligations pf, Section 807.0505, Florida Statules. / /
SIGNATURE / aévvu V 30/77

R Wi Ty o porind (1‘1n,m( o sogistined ag0nt and © um n Wpphcatie {NOTE - Registerea Agent s.gratire required when reinstating) DATE
12, GFFICERS AND DIRLCTORS | EEX ADBITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12|
mie FD 1 peLEre 14 TIRE A Change  T1 Addition | &
Nae SPIRA, LAWRENCGE 12 NAME g
craeet anoress | ~TWO-SOUFH-UNIVERSITV-DRIVE-STE- 110 LasTreeT apDRiss | 4O© prese ROO-A, &-Lﬂ'e. | OY g
orvosiar | ~PEANFATONEL. 14 CITY-ST-2P 0/(\1'5!;1 oy, Fi. 23377 &
e SD [T DEETE 21 TTLE N Change 1] Adgition |O
NANL BURRIER, VICTORIA 72 NAME
srapet anoness [~TWEHS—UNV-DR-# 10~ 2 STAEEF ADDRESS rees, Roaq Suge ) bY
ivest7r | —PEANTATION-Fl— 2 ACIY-ST-7p Qy’ml ,gn ‘? é‘s
TIHE 1 [T DELETE 311/7LE L—_I Thangs L Addition
HAKL 32 KAME ‘
SIREET ADDRESS 43 STREET ADDRESS
e 52w 3.4, CITY-5T-2P
i ' [ GELETE 41 TITLE - [ Change L Adaition
AaM: 4 2 NAME
STRLEL ANDS(E 4.3 STREET ADORESS
[Tr-51 7P 44 CITY-ST-1Ip
i B T ¥ OFLETE 54 TME [ Crange L] Addition
et 5.2 NAME
SIRENT ADOMESS 53 STREET ADDRESS
Gily- 5070 5.4 CITY-ST-2P
e [T oeLETe 64 TILE [T Change L1 Addition
HAME €2 NAME
STRELT ADDRESS §3 STREET ADDAESS
CrY-51-1e 54 CITY- §T- 27

147 1 do horeby certrdy that tho information supplhed with this filng does not guality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlity that the
informabor indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
tam an olficer or director of the corporation or the receiver or trustae empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: SHET] Yholtr  zsv4r-720]

BIGHING DFF[CE DIRECTCOR Dale Daytlme Phone #
y -] »éﬂ P T

TSIGHATURE AND TYPE%A%



