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

PROFIT L - FLORIDA DEPARTMENT OF STATE
CORPORATION ‘_ ,'~‘-} Sandra B. Mortham
ANNUAL REPORT $ ,/p/ Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000076450 (3)

1. Corporaton Name

ATLANTIC KIDNEY CENTERS, INC.

Principal Place of HBusiness Ma.ling Address

4700 N. CONGRESS AVENUE 4700 N. CONGRESS AVENUE
SUITE 104 SUITE 104
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 534073284

FILED |
Jan 28 1997 8:00am
Secretary of State

T T

3a. Date of Last Report

3. Date Incorporated or Qualified
10/18/1694 04/20/1996

2. Principal Place of Bus:ness 28, Mailing Address 4. FEl Numbar Applied For
m ;;l Not Apphcable
Suite. Apt # olc Suite, Apl. ¥, elc. . . i
4 ’ I P 5. Certificate of Status Desired 0 $8.75 asaitonal
E EI Fee Raquired
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be 1
E[ £;| Trust Fund Gontribution Added to Fees !

Zip Country n Country

21
24 25 |29} [30]

8. This corporation has liability for intangible tax under 5. 199,032, |
Floriga Statutes - Oves [CNe

9. Name and Address of Current Reglstered Agent

10. Name snd Addreas of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

HOLMES. MARIETTA 81| Name
4700 N. CONGRESS AVENUE =

SUITE 104

WEST PALM BEACH FL 34325 83

84| City

FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE __
T

11. Pursuant to the: provisions of Saeclions 607 0602 and 607 1508, Florida Statutes, (he above-named corporation submits 1his statement for the purggse of changing its registered ]
affice or regislered agenl, or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept |

appointment as registered

CR2E034 (9f96)

i “ 1,;- S prnted e ot sege g agerd ara Uik il applicable (NOTE Regislered Agenl sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pP T DeLEre 14 TALE [J Change [ Addition
NAME RAPPAPORT, KENNETH 12 NAME
seeraconess | 4700 N. GONGRESS AVEUNE, SUITE 104 13 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 34325 14 CITY-ST- 7P
THLE 01§ T oeev 21 TMLE [Jchange 11 Addition
NAME WATERMAN, JACK 29 NAME
seeet aooress | 4700 N. CONGRESS AVENUE, SUITE 104 2.3 STREET ADORESS
CIFY-§1-21P WEST PALM BEACH FL 34325 2.4CITY-ST-2IP
L DS CJ DELETE 31 TIE Corange L] Addition
NAME HOLMES, MARIETTA 3.2 NAME
steeetaooess | 4700 N. CONGRESS AVENUE, SUITE 104 2.3 STHEET ADDRESS
SiY-S1-2IF WEST PALM BEACH FL 34326 34, CITY-ST- ZIP
TME CJ DELETE 41TILE [T change ™ [ Adoition
NAME 42 HAME
STREET ADGHESS 43 STREET ADDRESS
Y-S 1P A4 DY -ST-2P
g T oeLEYE 51TILE [ Jchange || Addilion
NAME 52 NAME
STREET AUDRESS 53 STREET ADDAESS
ClrY S1- 75 54 CITY-ST-2P
TILE [T DELETE B1TITLE [Jchange [ Addition
HAME 62 NAME
STRFET AGDRESS §:3 STREET ADORESS
CITY 5121 §4 CITY-5T-2IP

appears in Block 12 or Block 13 1t changed, or on an attachment with an address.

14. 1do hereby ceslly thal the information supphed with this fiing does not gualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenial annual report is true and accurata and that my signature shall have the same lagal elfecl as if made under cath; that
1 am an officer ar director of tne corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

SIGNATURE: W e
SIGHATU ND TYPED OR PRINTED NA F SIGNING CFFICER OR DIRECTOR

(29:97 5t/ 144 Yiet



