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

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # P93000055224 (8)

ELYSIUM DIALYS!S CENTER INCORPORATED

Principal Place of Business

2600 NW S5TH AVE
BOCA RATON FL 3343

Mailing Address
2600 NW STH AVE

BOCA RATON FL 334316209

AR A

8. Date Incorpaorated or Qualitied

3a. Date of Last Report

2. Principal Place of Business 2a. Maziling Address 4. FEl Number Applied For
21] 26 650426549 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc - ) $8.75 Additionat
;ﬂ H 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
EI_____________ ;8—| Trust Fund Contribution Added 1o Fees
Zip __ Country Zip Country 8. This corporation has fiabillty for Intangible tax under s. 199.032,
[24] |25] 20] [30] Flarida Statutes Yes [ No
9, Name and Address ol Current Registered Agent 10. Name ant Address of New Regletered Agent
FIORILLA, JOHN 81 Name
2600 NW 5TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regustered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agenl | an farn-iar wiih, and accept the obligations of, Section 607.0805, Florida Statutes,

SIGNATURE: .

SIGNATURE e

Sigriatire, typed o printed name of registered agent ad e i apphcable {NOTE- Rogistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 8
TILE PDVT LI oeE T1TIME [T Chenge [ Addiion | &5
NAME FIORILLA, JOHN 1.2 HAME §
steept aporess | 2600 NW STH AVE 13 STREET ADDRESS o
CITY-51-21P BOCA RATON FL 33431 14 CITY-ST-2IP E
THiLE S [ pecete 21 TITLE [J'Change 3 Addition | O
NAME FIORILLA, MARY 22 NAME
street aporess | 2600 NW 5TH AVE 23 STREET ADDRESS
CITY- 51- 7% ,_E__OCA RATON FL 33431 2 4 CITY-ST. 71
ML [T DELETE 31TITLE [l change ] Audition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITy-51- 2P 34, CITY-ST-2IP
MLE [ DELETE 41T/TLE TJ Change [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CITY-5T-2P
TME [T DELETE S1THLE LY change L] Andition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CUy-§1- 20 54 CNY-51-2 .
TILE ] DELETE 61 ¥ITLE Tl Change™ L Addition
HAME 6.2 NARE
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-ST- 2P
14, | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Seotion 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual report of supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I am an offiger ot direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

um‘-‘ﬂ;z

SIGNATURE AND TYPED DR PRINTED

E OF BIGNING DFFICER OR DIRECTOR

1 Jr2fq7 ST/ IE-baar
Vi

Datgf ¥ 7 Daytma Phone #



