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

v | May 04 1998 8:00am
ANNUAL REPORT Secretary of Stele

1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # PQ4000068745 (6)

1. Corporation Name

BEACH DIALYSIS, INC.

AN AR A

Principal Piace of Business Mailing Address
19658 NORTHEAST 10TH AYENUE 19559 NORTHEAST $0TH AVENUE
N. MIAMI BEACH FL 331719 N. MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1994
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
[21] 26] 650520041 Not Applicable
Suiite, 1. ¥, etc. Suite, Apt. #, elc.
0. A ete uie AR el 6. Cortificate of Status Desired 0O $8'75 Addttional
22 ;ﬂ Fee Required
City & Stale City & Stata 8. Elaction Campaign Financing $5.00 MayBe
’_2.3.1 m Trust Fund Contribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 2_5] m ;] Personal Property Tax due June 30. 1 ves 3 Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Regiatered Agent
BIRNBAUM, MARC P.A 81 Mame
y N
20801 BISCAYNE BOULEVARD 82| Sueet Address (P.O. Box Mumber is Not Acceptable)
SUITE 400
g MIAMI FL 33180 &3
- 84| City FL Iss Zip Code

1. Pursuant lo the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-namad corporalion submils this statsment for the purﬁose of changing its registered
office of registered agent, of both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. ! hareby accepl the appointment as regisiered
agent. 1 am familiar with, and accep! tho obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature, typed or pnmiad namo of iegistared agont and itly I applicabile [NQTE- Reglalered Agenl signalwe required when rainatating) DATE
12, OFFICERS AND DIRECTORS — § 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T ofLETE 11TILE [JThange L Addition
NAME JACOB, ALLAN | M.D. 1.2 NAME
sreev aporess | 19559 NORTHEAST 10TH AVENUE 13 STREET ADDRESS
CIY-ST1-29 N. MIAMI BEACH FL 33179 14 CITY-ST- 717
TME ST T oecere 21TINE [dchange [ Addition
NAME BICHACHI, ABRAHAM M.D. 22 NAME
smeevaponess | 4302 ALYON ROAD, SUITE 610 2.1 STREET ADDRESS
CITY-5T-29 MIAM) BEACH FL 33140 2. 4 CATY-S1-Z
ME | B EY 3.1 TITLE T changs [ Addition
HAME 3.2 NAME
. $TREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 3.4 CITY-ST-2IP
mLE T oeLeTe LITILE T Change ] Acdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
: CTY-51-29 LA CITY-5T- 2P
: ML 7 DELETE 51 TITLE [JChange  J Addition
’ NAME 52 RAME
STREET ADDRESS £ 3 STREET ADDRESS
LY -S1-21P 54 CIY-8Y-21P
TITE T DELeTE 6.1 TILE [Tchange [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofiicer or director of the corporation or the receiver o« irustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmenl with an address

SIGNATURE: Ao O Q. P L\ Ao




