FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

¥

1996

DIVISION OF CORPORATIONS

DOCUMENT #  P95000003842 (8)

HIALEAH ACUTE DIALYSIS SERVICES, INC.

Mailing Adciress

777 E. 25TH ST. #508
HIALEAH FL 33013

Principal Piace of Business

777 E. 25TH ST. #508
HIALEAH FL 33013

DR

3. Dae Incorporated or Quatified

01/12/1995

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address - 4. FE} Number Applied For
21 26 (5 0553459 Not Appiicable
Suite, Apt. #, etc. | Sulle. AL g ele. 5. Cerlificato of Status Desired || $8.75 addiional
El 271 N Feo Required
Cily 8 State | Cny&Stale 6. Election Campaign Financing 1 $5.00 May Bs
—EI 28] Trust Fund Contribution Added to Feas
g - Country A I Count y §. This corporabon has liahility for intangble tax under s 198,032,
[24] 25 29| 30 Floridla Statutes {1 ves [INe
9. Name and Address of Current Registered Agent 10, Name and Ad_c!_r_gss of New Reglstered Agent
8% Name
BUSTOS, MARIO 82| Stroot Address IP-0. Box Nurbar is Nat Acceptable]
777 E. 25TH ST. #508 | -
HIALEAH FL 33013 83
|84 Ciy FL las| Zip Code

11, Pursuanl ta the provisions of Sections
or registered agant, or both, in the St
tamilar with, and accept the obligations of, Sccton 607 0505, Florida Statutes

607 0602 and BA7 1508, Florida Statutes tne aboves naned corponal on submits this statement for the purpose of changing its registered office
o of Florda Sucth change was autharized by the co poration's board of dicectars | hereby accept the apponiment as registered agenl. | am

SIGNATURE | . e S — - . S
Syratae hypped G i B of 1) Tagerta e fazgn b DL B besd Ao ! Sadriatture: Bopiman] bt et ogp DATY

. OFFICERS AND DIRECTORS ) 13. T ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12

T7LE I [7] DELETE 1 1TILE (3 Change [ Addition

NEME APARID 5 . 6!_{,{70-5 12 NaME

SIREET ADDRESS | P07 0 M"/ ‘0 f/~ <7 - 13 51PE:T ADDRESS

crvste | PEATBRERE /ﬁ//vﬁ £, g 33029  Riacmstae o -

TINLE [ GELETE ?1TmE [ Change  [] Addtien

HAME 27 Nawk

STREET ADORESS 2 3 SIRIET ADORESS

CITY -5T-2IP ) 24 ¢y -S1-2F

TITLE (] DELETE 3100 [[] Changs  [] Addilio

NAME 37 AT

STREET ADDRESS 23 STRE[ ADDRESS

Ciry-S1-21p } _ 34CTv-SI-2F i

TILE [1 DELETE 4T [ Change [ Addit-on

NAME 42 HAN:

STREET ADDRESS 43SIRET ADDRESS

CiTY-5T-2P o . sacn-stae ) -

TITLE [ DELETE 5 1NNF [ Chenge [T} Addition

NAME S7HALE

STREET ADDRESS 5% STR ET ADDRE 5%

Ciry - §1- 2 3 54CIT -8 2F B

TITLE [] DELETE 6 1TINE [] Change  [] Acdilion

NAME 62 hANT

STREE! ADDRESS £35IR T ADORESS

CITY-ST-2IP 540 -SI-2F

appears in Blook 12 or Block 13 if chianged. or on an attachment with an address.

SIGNATURE:

oNATtﬁEﬁ'ﬁ?vw{ﬁ PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

"ag man 5 . SASTES ALl

14. | 0o hereby certify that fhe informalion supphod with This fng s voLintarly farmished and d 05 nol qualify for the exemplion stated i Section 1192.07(3j1K), Florida Statutes. | further
certity that the information indicated on bis annual repent o supplemental atnual report is true and accurate and that my signature shall have the same legal effect as if made under
path’ that | am an officer or director of the corparation ar the receiver or trustee empoweré~d Lo exacute this repart as required by Chaples 807, Florida Statutes; and that my name

Y23 /9¢ (30 S0/

Prigre #

CR2E034 (12/95)




