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DIALYSIS MANAGEMENT CORPORATION

The undersigned incorporator, for ¢pe purpose of forming a
Corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is DIALYSIS MANAGEMENT CORPORATION.

ARTICLE II: PRINCIPAL OFFICE

The principal place ©of business ang mailing address of the
Corporation is 3114 Flagler Avenue, Key West, FL 33040.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (10C) shares
having a par value of one dollar ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registeread agent is Michael L.
Browning, 402 Appelrouth Lane, Key West, FL 33040.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FI, 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the «€mre  of the initial Board of
Directors of the corperation is William R. Prince, 3114 Flagler
Avenue, Key West, FL 33040.

. The undersigned has executed these Articles of Incorporation this
6th day of January, 1995.
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]

Capital Connection, Inc,

Barbara Neeley - President
Incorporator




CERTIFICATE OF DESICNATION
REGISTERED AGENT/REGISTERED OPFICE FILED

CTADV Aot
[Fphatizh:}
Statutes, the mentioned corporatiom, organized under the

lavse of the satate of Florids, submits the following

. cen
Pursuant ¢o the provisions of sectlion 60L;0$

Statement In designating the registered office/regintered
agent, in the state of Florida,

1. The name of the corporation is;

DIALYSIS MANAGEMENT CORPORATION

2.  The name and street address of the registered agent and
office is; Michael L. Browning

402 Appelrouth Lane

Key West, Florida 33040

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGHATED : IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED ACENT AND AGREE TO ACT IN THIS
CAPACITY. I PURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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APPLICATION 7 “"{‘%i& FLORIDA DEPARTMENT OF STATE
SR :,-.35 Sandra B, Mortham
FOR ‘3\‘;& .x;‘ £ Secrelary of State FILED
REINSTATEMENT oo DIVISION OF CORPORATIONS

ge0cT 14 M T 36

CF STATE

DOCUMENT # P95000001361
1 Corporat un Namo

DIALYSIS MANAGEMENT CORPORATION

Mailing Address

3114 FLAGLER AVE
KEY WEST FL 33000

Poncipat Place of Businoss

114 FLAGLER AVE
KEY WEST FL X000

It above addiesses aro incorrect in any way, line thiough incorract information and enlor corroction T olow.
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2. New Pnncipal Difice Addross, Il Apghcable a. New Mailing Otlice Addwoss, Il Applicable
To Do Businnss in Florida o‘m‘m
Suita, Apl ¥, sl Suite, Apl. ¥, olu.
&. FEI Numbat Applied For
Cry & Stte — City & Staw 65-0546206 Not Applicable
5.

Zp Country ap Couniry CERTIFICATE OF $TATUS DESIRED ]

7 Namas 8nd Strool Adfresses of Ench Oticar and/or Director (Flonda nonprolit corporations must ligl a1 least 3 diroclors) |
o Namo of Oflicora Sireet Address of Each

Titlo{s) and/or Direciors Officor and/ot Diractor Chy / State/ Zip
[ 2 3 (Do NOT Use Post Office Box Numbers) 4
b PRINCE, WILLIAM R 3154 FLAGLER AVE KEY WEST AL 33040

0001981 738——2 |
-10/22/96—-01003—007____

w305,

00 kw375, 00

5. Name and Address of New Ragi

Q_@D—/?—%

8. Name and Address of Currani Registered Agent
Name
t Sweel Algd%ss P g‘ I;ox Numuer is !:‘:t Accaptable)
402 APPELROUTH LN e
926 Truman_Ave.
KEY WEST FL 33040 [ Suite, Apt. W, E1E.

CR2EM40 (7/9€)

c“’key West

Stale

FL

Zip Code
33040

10 1. bemp appomied the Togistorad agent of the above named Lofparation, am tamiliat with and accept he 3 ~gavons of Saction 607.0505, F.5.
o

e ey
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Signature ol

o

ome 10-256

Regintarad Agent

- REGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See

Dept. of Revenue undar S. 199.032, Florida Statutes.

Yes [ No%

othar sida for inlormation
on intangible tax.)

12.1 certily that | am an officer or directar of the cecelver of truslea empowered to execute this application as provided fof it chapter 607 or 617, F.S

this reinstatement application, the reason fat dissokution
owed by the corporation have boen paid and the names of individuals listed on this form do not qualily for an exemption
on this application 1s frue and accurate, and my signature shall have the same legal efect as il mada under ¢ath.

nder section 118.07(3)

: ¢ .:William'R. Prince

SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTCR

SIGNATURE:

has been eliminaled, the corporale nama satisties the requirements of section 607.0491 or 617.0401, F.S., that all fees -

1ofe%.

| urther cartify that when filing

(i), F.S. The information indicated
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