FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDCA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEST COAST DIALYSIS CLINIC OF FLORIDA, INC.

Principal Place of Busingss

1121 OVERCASH DRIVE

Mailing Address
1121 OVERCASH DRIVE

OO

Pz

DUNEDIN FL 345% DUNEDIN FL 34696-5522
us us
3. Date Incorporated or Qualfied 3a. Date of Last Repaort
12/22/1994 07/22/1996 |
~2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘;] 65-0555106 Not Applcable

Suite, Apl. #, efc.

“Suite, Apt. #, elc.

| $B.75 Additional

9. Name and Addrass of Current Registered Agent

- 6. Cortificale sire
27] Certificale of Stalus Desired Fes Required
City & Stato __ City & State 6. Election Campaign Financing $5.00 May Bs
EI 23J — Trust Fund Contribution Added to Faos
| L Country | 4y Counlry 8. This corporation hias fiability for ifangible tax under s. 199.032,
24 25 29) |30] Florida Slatutes ves [ No

10. Name and Address of New Registered Agent

SCHWARTZ, STEVEN P
1121 OVERCASH DRIVE
DUNEDIN FL 34698

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

B4| City

85| Zip Code

FL

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement far the purpose of changing its regisiered
office of registered agent, or both, in tha State of Florida Such shange was aulhorired by the corporation’s board of direclars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes

SIGNATURE

Pty by

Bigrature. typod or priniea nanit o tomeicred g e T A oAb T TNOTL Bedrterd Agon St 1640 o3 when rematatrg) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE w T O T R e [JChange F_1 Addilion
NAME SCHWARTZ, STEVEN P 1.2 NAME
sreer aporess | 1670 SPARKLING COURT 13 STREET ADDRESS
onv-si-ze | DUNEDIN FL 34698 14CNy-§1-7k
TITLE P [ pruee 2T Bf.Change [T Addition
NAME NEVWIRTH, ROBERT MD 22 AN Ne wwirth , Robert M)
steer aponess | 1981 SADDLE HILL RD 23 SIREET ADDRESS
orv-st.ze | DUNEDIN FL 34898 N PYIEn
TITLE T OLLETE 31IRLE [T Changs () Adgttion
NAME 32 NAMF
STREEF ADDAESS 33SIREEY AUDRESS
CITY-ST- 2 34 CTY-ST-20
TMLE “TTbrer 41 [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRLET AGDRESS
LITY-ST-2iIP A4 CY-ST- 2
TMLE [T DELETE 51 1ILE [JChange  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
Ciry - S1- 2iP 54 CITY-S1- 7P
TLE i 6.1 TALE [l Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
OITY-§T-2P L 6.4 CITY- 5T- 2iP
14. | do hereby certify thal the information sppylicd wilh this Tiing does nol qualify Tor the exemplion stated in Section 118 07(3)(i}, Florida Stalutes, | further cerlify that the

information indicated eon this annual re
| am an officer or director of 1ho corpogati

CAISRIATIIDDE,.

r supplemontal annaal repor is tr

! and accurale and that my signalure shall have the same legal eflect as if made under oath; that
rarhe receivdg or rustee empoyergd 1o execute this reporl as required by Chapter 807, Flonda Slalutes; and that my namo
appears in Block 12 or Block 13 if chahgdd, or on an atadgment with an agldre}s.

\n\\\\OA..

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



