FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY SE
CORPORATION
ANNUAL REPORT

A ,1997 Sy o
DOCUMENT # P94000068745 (6)

BEACH DIALYSIS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stats
DIVISION OF CORPORATIONS

Secretary of State

L B

| Principat Place of Business
19559 NORTHEAST 10TH AVENUE
N. MIAMI BEACH FL 33178

Mailing Address

19559 NORTHEAST 10TH AVENUE
N. MIAMI BEACH FI. 33179-3501

3. Date Incorporated or Qualified 3a. Date of Last Report

12/16/1996

09/15/1994 .

—_E."'f'inncq'lat fiace of Basness 2a. Mailing Address 4, FEI Numbet Appliad For
o) 26 650520041 Not Applicable
Suite Apt. # el Suite, Apl. #, etc. - . $3.75 Additional
I}_21 27l 6. Cerliticate of Status Desired [ Fao Roquired
Oty & Slale City & State 8. Election Campaign Financing $5.00 May Be
E\ o I ) ;5] Trust Fund Contribution Addetl to Fees
I ., Gountry - Country B. This corporation has liabllity for intangible tax under s, 199,032,
2a] L 29! [30] Florida Statutes Cves o
. Name and Adrlress of Current Registered Agent 10. Nama and Address of New Registeregd Agent
BIRNBAUM, MARC P.A. B} Name
20801 BISCAYNE BOULEVARD B2{ Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAM) FL 33180 63
B4] City FL 85] Zip Code

[ 1. Pursuanil 10 1he: provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
office o registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar famihar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

@0

SIGNATURE AND TYPED OR PRINTED NAME OF

~

SIGNATURE e e e
Eigr abure Vg1 o pranite O name ol regstered agent and Wtle f apnlicatle {NOTE: Registered Agant signature raquired whan reingtating) DATE
27 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN - o o [J DELETE 1.1 TITLE L Change L Addition
AME JACOB, ALLAN | MD. 12 NAME
steet anom = | 19559 NORTHEAST 10TH AVENUE 13 STREET ADDRESS
orv-w-z¢ | N. MIAMI BEACH FL 33179 14CITY-§T-2F
Tk ST TToeLere 21TIME [Jchange L[] Addition
MAME BICHACHI, ABRAHAM M.D. 22 NAME
sineer aonaess | 4302 ALTON ROAD, SUITE 610 23 STREET ADORESS
ootz MIAMIBEACHFL 33140 2AGY-ST-2p
TE [T oeLETE a1 TIMLE [Jchangs [ addition
NANE 12NAME
STREEF ADDRE S 2.3 STREET ADDRESS
CITY - G1- 2P 34, CITY-51-2IP
i [T OELETE A1 TITEE [Jchange ] Addition
N 4.2 NAME
SYHELE L ADURS 5% 43 STREET ADORESS
oS 44 CITY-5T- 7P
KX ) [T oELEnE S1TINE [JChange L Addition
hANE 52 NAME
STREED ADDRESS 5.3 STREET ADDRESS
CIN-§1- 20 - 54 GITY-5T-2P
TELF T oFLeTe 6.1 TITLE Ul change [ Addition
NANE 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
L ST b 64CTY-ST-2IP
14, 1 do hereby cerbify that the information supplied with this iling doos not quality for the exemption gtated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

infarmation indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 &m an ofbeer or director of the corporation of the receiver ar trustee empowered to execute this rapor as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE:

ag.ﬂrfo OFFICER OR DIRECTOR

2/4/91

Date

Dayime Pnone # 0004830

Apr 10 1997 8:00am

CR2E034 (9/96)



