FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
v 'Sandu B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 39506 (8)

P9400
RENEX DIALYSIS CLINIC OF MIAMI BEACH, INC.

Principal Place of Busingss

£222 PONCE DE LEON BLVD

Mading Address

2222 PONCE DE LEON BLVD.
1)

RNk

agent. | am familiar with, and accept tho obligations of, Section 607.

x
CORAL GABLES FL 33104 CORAL GABLES FL 33134-5025
us us 8. Date Incorporated or Qualified | 8a, Date of Last Repon
05/23/1994 05/01/1996
2. Pringipal Placo Lsinass 2a. Mailing Addrass 4. FE} Number Applied For
/00 tekle, deleok Bl )05 7opte Ao loon) Blvd | “es0676483 Not Applicabe
Suitg, Apt #, etc | Suile, Apl. #, efc, " : ) $8_75 Additianal
22 ?50 27] q 5‘?) §. Certificate of Status Desired 0O Fee Required
Cjy & State ég & State 6. Elsction Campalgn Finanging $5.00 ma
3 s y Be
23 LA Gabés ) }’/é 28| COLRL Gréles , Fe Trust Fund Contribution Added to Fees
s} Country Zi Chuntry 8. This corporation has liability for intangibla fax under s. 199.032,
4 3-3/ 5 7[ 25] 21;| % 5 / 5 ¢ EI Florida Statutes Yes [1No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent '
BAUMAN. BRYAN W ESQ. 81| Name
2222 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceptabla)
STE. 800
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalernant for the pLrpose of shanging fis registerad

office or registered agent, or both, in the Stale of Flariga, Such chan eoxga's:’amhorézed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

appears in Block 12 or Block 13 if change

SIGNATURE: .

SRTITIRY

SIGNATURE )
59 o printecl nare of reg)-starest agent and lith it appl cablg (NOTE: Rag-sterad Agant signature required when reinstating) DATE
12. Py OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te oA/ 0D T oeLert 1A 7LE et A [ change L Addition
NANE SHEA, JAMES P 12 NAME S \EMES was,
SIREET ADDRESS PONCE DE LEON BLVD., STE. 866~ 950 1 3sTReET voess (SR I YN CA— ole L& dﬂ} Byt~ )
CITY-57-2IF CDRN. GABLES FL 33134 14CITY-ST- 1P @@é 64065 ‘f(_, }’IJ%
NILE [ DELETE 2ITITIE 7 [J Change (] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-S1-2IP 2 ACITY-5T-21P
TALE ] oeLeTE 31TITLE [ Change [} Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5)-21F 34.C11Y-§1-2IP
TILE [T pELETE 41TILE L) change ] Adoition
HAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 440NY-ST-2P
TILE [T DELETE 51TIE [ Change  T_ Addition
NAME 52 NAME
STREET ADDRESS 5 STREES ADDRESS
GITY-ST- 7P 54 LiTY-ST-2P
TIHE L] DELETE 61TITLE [ J Change  [.] Adsition
NAME ' 6.2 NAME
STREET ADORESS 63 STAEEF ADDRESS
CITY-§7- 2P 64 CITY-ST-21P
14, | do hereby certdy that the information supplied wilh this filing does not qualify

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
r on an atlachmen! with an address,

Y252

sIGNATARE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR

Feb 14 1997 8:00am
Secretary of State

CR2EG34 (9/96)



