FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormmon (RO UL Mar 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P94000073891 (1)
NEPHRONET, INC.

(R AEAR Ao

Princlpal Place of Business Mailing Addrass
9183 Sw. 72ND ST. 993 S.w. 22ND ST,
SUITE 200 SUITE 200
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
10/07/1994
2. Principa! Place of Business 28. Mailing Address 4. FEl Number Applied For
21 126] 650526074 |Not Applicable
Suite, Apl. ¥, Blc. Suite, Apl. #, elc. N ] $8.75 Additional
’El E 6. Certificate of Status Desired O Foe Roquired
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
E o 2—6[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 2;] 2;_! ;] Parsonal Propearty Tax due June 30. Clves [Ono
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BUSSE, JORGE 81| Name
8193 S.W. 72ND ST, 2] Streot Address (F.O. Box Number is Not Acceplable)
SUITE, 200
MIAML FL 33173 83
4 84| Cily FL Iasl Zip Code
11. Pursuant to the provisions ol Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing Its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl tho obiigations of, Section B07.0505, Florida Stalules.

CR2E034 (10/97)

SIBNATURE _ ..
Signature, typed o prinled nanw of roisterad agont and fith I apeheable (NGOTE " Rogisiared Agent signature required when rainstating) DATE
12. OFFICE #S AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TME D T beere 11WTLE L1 Ghange — TJ Addition
NAME BUSSE, JORGE 1.2 NAME
sweeraporess | ©193 S.W. T2ND ST., STE. 200 13 STREET ADDRESS
CITY-§1-21p MIAMI FL 33173 14 CITY-57-7IP
TLE D [J perete 21 TITLE ' [ Ghange L] Addition
NAME HOFFMAN, DAVID 22 NAME
sreetapoess | % 9193 S.W. 72ND ST., STE. 200 23 STREET ADDRESS
GITY-51- 2P MIAMI FL 33173 2 4 ONY-ST-2P
TME - T oeceTE 31IALE [T Change L] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 . 34,CITY-57-2P
TILE [J DECETE L1TITLE Clchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- I 44 CITY-5T-21P
e [J Decent 51TME [ Change™ ] Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY.ST- 2P 54 CIFY-ST. 717
TIFLE o [JoeveTe 611MLE I Change T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F § satmv-g1-20

14. | hareby certify thal the informalion supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legat eflect as if made under oath; that 1 am an
officer or diractor of the corporation ar the receiver of trustog em eored 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment w‘@jm addess.

SIGNATURE: s

e S —

ol {3—98 3o~ 278-9377




