[ PROFIT

FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sceoretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corproration Nove

Frincipal Place of Business

504 NORTH MACARTHUR AVENUE
PANAMA CITY FL 32401

2. Puncpal Place of Busnoes | 'éa'._ Mailing Address o 4, FE! Number Apphed For
21| e 26| S5/O Vorldn Mue Artbur Ave 59-3213457 Not Appicabia
Sute Apl # et Suite, Apit #, elc. 5, Cortifcate of Status Desred 0 $8.75 Additiona)
22] 27[ Fea Required
| City & St | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 . ?a—l ] Trust Fund Contribution Added to Fees
i ~ Country | 2ip Country 8. This corporation has liabiity tor imtangibla tax under s 199.032,
24} 25 29| 30 Florida Statutes X Yes [ho
| 9 Nameand Address ol Current Reglstered Agent — 10. Name and Address of New Registered Ageni
81! MName
WA.LKEH, RICHARD F JR 82| Stroet Address (P.Q. Box Number is Not Acceptable)
504 NORTH MACARTHUR AVENUE ——
PANAMA CITY FL 32401 83
84| City FL ]as Zip Code

o reggistored age

SGENATURE

NORTH FLORIDA ARTIFICIAL KIDNEY CENTER, P.A.

B N‘ia-m-n; Adav_esﬂ T
504 NORTH MACARTHUR AVENUE
PANAMA CITY FL 32401

AR

QL

3. Date Incorporated or Qualified

12/07/1993

3a. Date of Last Report

01/26/1995

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, Uie above named Corporalion sdbmits this statement for the purpase of changing s registered ofie
0 both, i the State of Florida. Such change was autnorized by the corporation's board of direclors. | hareby accept the appointment as registered agent. | am
feilian with, and azcept the obligations of, Section 607.050%, Florida Stalates

cath; that 1 am an officer or director of the cor
appears in Block 12 or Block 13 if changed,

SlG NATU R EC%% TYPED OR

Bt o prontsd fane of reg stered agent a ot Tangeoabk: T TwNOTE I‘R;,gf;:m;d A@-Ht—é@.a‘r,nm et \]r},:ﬂ}ﬂ);ﬂ,ms!ahng‘- DATE
12, _ OFFICERS AND DIRECTIORS T3, ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [ ELETE Ve [ Chage [ Addition
Nath WALKER, RICAHRD F JR 12 MME
SIFLHT ADRESS 504 N MACARTHUR AVE 1.3 STREET ADDRESS
orvsiar | PANAMA CITY FL 32401 o 14Ty -5 2P
nf SD [] DELETE 21T [ Cnaage [} Addition
N DEAN, SCOTT E 22 NAME
GIRE T ALDRESS 504 N MACARTHUR AVE 2 3STAFEL ADDRESS
cenrstae | PANAMA CITY FL 32401 24 0T8T 71F
TifLt D [ DELETE LTI [d Change  [J Adddtion
SINICROPE, RONALD A 32 HAME -
SIRTET ALORESS 504 N MACARTHUR AVE 33 SIREFT ADDRESS
DIV o PANAMACITY FL32401 R aspnesior
TILF [ OELETE LRI ] Change [ Adddien
rak 42 NAME
STHFIALRESS 43 STAEET ADDRESS
CHY-&T- 2 e e R AaCOY-STTE
it [CICELETE 5 VTHLE [T} Change [ Addition
e 52 NAME
STAHL AN S 53 STHEEY ADDAESS
| Covesn e 5ACHTY-ST-7IP
I [ DELETE § 1TIILE [ Change  [T] Addition
B 67 NAME
SEEAPaIe, 63 STREET ADDRESS
Loyl A L 54 CITY-§T- B

achmentaith g address.

z

14. 1 a0 hereby cortify that the infonnation suppiod wilh this filng is voluntanly fumished and does not qualy lor the examplion slated in Section 119.07 (3N, Forida Slattes 1 fariher
cerlify that thae nformatan indcated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
on or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Stalules; and that my name

o3, Maeic )

[
NING OFFICE{OR MRECTOR

9L 90Y-75-1237

Gyt Priore: #

CR2E034 (12/95)




