FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Feb 02 1998 8:00am
Secretary of State

ATLANTIC KIDNEY CENTERS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1 99 8 = DIVISION OF CORPORATIONS
DOCUMENT # P94000076450 (3)

MR AR AR

Mailing Addrass
4700 N, CONGRESS AVENUE

SUITE 104
WEST PALM BEACH FL 33407

Principal Place of Business
4700 N. CONGRESS AVENUE

SUITE 104
WEST PALM BEACH FL 33407

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/18/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650534325 Net Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. R iti
-'—a : Ap ORLE € 5. Certificate of Status Desired [ $8'75 Adc!monal
22 E Fea Required
City & State City & State 6. Election Campaign Financing - $5.00 May Ee
23] (28] Trust Fund Contribution Added fo Fees
Zip Cotntry Zip _ Country 8. This corporation owes or has paid the current year Intangible
;l ?15—1 ;[ ;E] Personal Property Tax due June 30. . [JYes [[INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
HOLMES, MARIETTA 81| Name
4700 N. CONGRESS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
WEST PALM BEACH FL 34325 a3
84| City

’ Zip Coda

FL [

agent. | am familiar with, and accept ihe obligations of, Section 807.
SIGNATURE

11. Fursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing Its registered
office o registerad agent, or both, in the State of Florida, Such chan sov;aglaqg'lorsized by the corporation’s board of directors. | herehy accept the appointment as registered
, Florida Statutes.

Block 12 or Block 13 if changed. or on an gittachmant with an address.

SIGNATURE"

Slgnature. typed or printed name of registered agant and tite i apoiicable. (NOTE: Ragistared Agent signatura required whan rainstating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIILE DP [ DELETE 1.1 TITLE [ TcChange [ Addition
NAME RAPPAPORT, KENNETH 1.2 NAME
STREET ADDRESS 4700 N. CONGRESS AVEUNE, SUITE 104 1,3 STREET ADDRESS
CiTY-ST- 2P WEST PALM BEACH FL 34325 1.4 CITY-5T-2P
TITLE DT L] peLeTe 21TIME T TChange [ Addition
NAME WATERMAN, JACK 2.2 NAME
sweer sooress | 4700 N. CONGRESS AVENUE, SUITE 104 2.3 STREEY ADDRESS
gITY-ST-2P WEST PALM BEACH FL 34325 2.4 CITY-ST-7P
TITE Us ] DELETE 3.1 TMLE [ Change L] Addition
NAME HOLMES, MARIETTA 32 NAME
smeeaconess | 4700 N. CONGRESS AVENUE, SUITE 104 33 STREET ADDRESS
CIY-53-2P WEST PALM BEACH FL 34325 34, CITY-S§T-2ZP
TILE L1 DeLETE 41TTLE [ Tchange [T Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDARESS
CiTY-ST- 2P 4.4 CITY-ST-2IP
TLE [ oELETE 51TME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IF
TmE [T DeLETE 6.1 TITLE [ cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITy-ST-2IP 64 CITY-ST-2IP
14. | hereby centify that the informatjon supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Flarida Staiutes. | further certify that_the information
indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if macle under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97}



