FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000012945 (9)

1. Corporation Name

BAY AREA DIALYSIS, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

100 A

Principal Place of Business Mailing Address
828 14TH STREET WEST 828 14TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
3. Date ingorporated or Gualited | 3a. Date of Last Report
02/14/1994 01/25/1995
2. Principal Place of Busingss 2a. Mailing Address T 4. FEI Number Applied For
?fl El N 65'048? 1 76 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, tc. 5. Certificate ot Status Desired O $8.75 Add.i“[’”a'
22 —Ei Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;\;J 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporalion has ability Tor intangible 1ax under s 199.032,
24 [25] 29 130] Florida Statutes O ves [Ino
9. Name and Addross of Current Reglstered Agent ___10. Name and Address of Hew Reglstered Agent
81| Name
MARC BIRNBAUM, P.A. 82| Straet Address (PO, Box Number s Not Acceptatie)
20801 BISCAYNE BLVD.
SUITE 400 63
MIAMI FL 33180 B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07,0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BOT.0505, FHorida Statutes.

CR2E034 (12/95)

SIGNATURE _____ IR e
Slgnalura, typed or pinted name of registerad agont and litle It applizabl [NOTE: Regstered Agent signarurs raguwved when rainstatng] DATE
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D C] BRLETE 1ATTE O] Crange [ Addition
NAME BERGER, PEGGY 1.2 NAME
s aooness | 928 14TH STREET WEST 1.3 STREET ADDRESS
CITY-S7- 218 BRADENTON FL 34205 14 CITY-5T- 21 -
TME PD [C] DELETE 217LE {0 Change [ Addilion
NAME JACOB, ALLAN I. 22 NaMe .
SWEETADDRESS | 4345 N, Meridian AVE 23 STREET ADDAESS .
CITY-ST-2IP Miami, Beach, F1, 33140 24 GI7Y-81- 2P
TITLE v [7] DELETE 31THLE - [JChange [] Additian
HANE ROTTMAN, MICHAEL 32 NAME
sreeraonress [ 1033 West 47th Street 33, STREET ADDRESS A
CITY-51-21P iami Beach, F1l. 33140 34CITY-51-DP
TITLE Vv [[] DELETE 4 1TITLE [C] Change {7 Adddion
NAME FERNANDEZ, ARTURO J. 4.2 NAME
TITLE [C] DELETE 5 1TINLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 7P 540ITY-5T-7P
TILE [] DELETE € 1TILE [J Change  [] Addilion
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty -5T- 2P 64 0TY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not quatify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7. " ——— NGY \.L\q&.f’..65:_...__._3._Q5’_7_L®'),’3AO L

-
SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytwre Frong ¥




