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

PROFIT e FLORIDA

CORPORATION " gt B, Mortham Apr 22 1998 8:00am

ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS Secretary Of State

1. Corporation Namo

ELYSUM DIALYSIS CENTER INCORPORATED

S NIV

Principal Place of Businass Maning Aridress
2600 NW STH AVE 2600 NW 5TH AVE
BOCA RATON FL 3343 BOCA RATON FL 33401

DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified

08/05/1993

2. Puncipal Place of Busness ] 2a. Mading Address 4. FEI Number Applied Far
I ) 65-0425549 Not Applicable
Suito, Apt K, etc Suite, Apl. #, elc i
! i v - : ' &. Cerlilicate of Status Desired ) $8'75 Adq»uonal
27] Fea Required
Cily B Slale _ City & Stawe 6. Election Campaign Financing $5.00 May Be
e @ o Trust Fund Contribution ] Added 1o Feas
a1p __ Gonntry 7w . Country 8. This corporation owes or has paid the current year Intangible
;] 25| 20 30] Personal Property Tax due June 30 [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
FIORILLA, JOHN 81| Nome
2600 NW 5TH AVE 82| Strect Address (P.O. Box Number is Not Accepilable)
BOCA RATON FL 33431
a3
84| City FL [asj Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508. Fiotida Sialules, the abave-named corporation submits this statement for the purpose of changing its regislered
ofice or regiskered agenl, of both, in the State af Florida Such change was authorized by the corparalion’s board of cireclors. | hereby accept the appointment as registered
agenl. | am ftanliar with, and accoept the obihgations of, Section 607 0505, Florida Statutes.

SIGNATURE | - S
i

e 1‘{;-#‘\-! o praclind e nL-u ted Bpprbtand e F eppdoabhe T '(F'J-fﬁi”ﬁ{-angll:réhlKg@}li s“gw 1ature required when pingtating) DATE
12, 777 oimncimsanonimicions T T, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
TIILE PDVT cTttmeTTmr e [ oeeete 1ML O change  [J Addition
HAME FIORILLA, JOHN 1.2 NAME
siaccranpress | 2600 NW 5TH AVE 13 STHEET ADDRESS
GHTY- 5020 BOCA RATON FL 33431 _ 1.4 CITY-ST- 21
Tine S I oewete 21 DILE [JCrange ] Addition
NAME FIORILLA, MARY 22 NAME
smeeranperss | 2600 NW 5TH AVE 23 SIREET ADDRESS
CITY-ST-29 BOCA RATON FL 33431 2 4CITY-S1-2IP
e R I W WY 31 TILE [T change  [J Addition
HAME 32 HAME
STREET ADCRESS 33 STREFT ADDRESS
CNY-SI-28 - 34.CINY-S1-2IP
L otiet 41T [J Change T Addition
NAME 4.2 NAME
SPREE Y ADDIRESS 4.3 SYREET ADDRESS
CnY-S1- 20 A4 CITY-5T- 2P ]
TILE N W AT 51TTLE [J Change L] Addilion
NAME 5.2 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
CIY-51- 2P 54 CITY-S1- 2P
e R B W T XA [ change [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET AODRESS
Ty -S1-2P e 6ACIY-SI- 2P L
14, | hereby cerlly that the informalion supphed with this Bling does not qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tho infarmalion

nclicated on thes annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an
ofticer or dhireclor of the carpaotation of Jhe receiver o biustee empowered Lo execule this report as required by Chapler 607, Flonda Statutes; and thal my name appears in

Bigck 12 or Block 13 if changed, of on an attaclunent with an addr(»ss:
SIGNATURE: _ o f//_//Zf_ L sulreg-tn

CR2EQ34 (10/97)



