FlLE NOW: FILING FEE_ AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLOBIDA DEPARTHENT OF STATE
Sandra B. Martham
Sacretary of Stale
OVISHIN OF CORPORATIONS

DOCUMENT & P95000004583 (7)

O A

FORT LAUDEFIDALE HEMODIALYSIS, INC.

Foanop' Fase of Busingss 7 Mmlwu A M’!‘H‘a
2 SOUTH UNIVERSITY DR. 2 SOUTH UNIVERSITY DR.
SUITE 110 SUITE 110
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qual fiesd 3a. Date of
2. Principe’ Place of Busness a 2a. Mg Ackdress T TR Numbe‘r_ _ Apphcs For
rzﬂ e QGJ o L (95—0 JL“‘J 178) . Not Appleabie
e W{ At @, el Hte ALY, e 8. Corbficate of Status Desired O $B 75 Additional
22 27J Fee Requnred
- City & Sitat: - ( |ry P. Sre 6. Flection Campaign Financing $5 00 May Be
23/ 28| 7 Trust Fund Gontribution a Added to Fees
_dp Ceomintsy - 211 | Cauntry 8. This corporation has habilty for intangibie tax under s 199.032,
M rm 29} 30] Florida Statutes [ ves {INo
| 9. Name and Address ol Current Reg__istgfédﬂrgent - 10. Name and Address of New Registered Agent
81| Name . - B
KAHN, HOWARD N V ki Boavieg
! 82| Strest Address {P.O. Box Number is Naol Acmptdb\
4000 HOLLYWOOD BLVD. ’?e oA VYD R ¥t |
SUITE 485 SOUTH 83
HOLLYWOOD FL 33021 sl o : o] 7555
Plastoh on FL 224

2 and 607 1504, Flonda Stalules 1¢ above named corporation sutts this stalerent for the po-pose of changing its reg-stered office

11, Parsaant 1o the provisons of Sections 607 0%
da Such change was authadrnizad by the carporabion’s board of drectars. | herely &ocept the appeintment as ragisterad agent. | am

ar tered agent, or both, i the Stato of Fi
fermitiar wath, e accept the obgations of, Sechon 677 0600 Flenicta Statules

SIGNATUAF Z’/ &z};}.}_{@t) I L - ‘;'{"'//Cib

CR2E034 (12/95)

R T SR WY =R AP e Bl oozt B oo S dree feban ezt whad fn 5% DalE
N CHHICLHS AN ”"”ﬁ .7'7 Il EEY  ADDITIONS/CY IANGES TO CFF ICERS AND CIRECTORS IN 2|
Tk CLTLE [ Change [ Additiar
Bar: W-HOW* 12 AT
ST AT 23 NHOEL‘YWWD BLWTSTE 485‘50UTH 13 SIEET ADDRESS
st e | He'l-tmﬂw o Haonestar o
I [ OkLE Z1TTLE D ] p . (] Crange mdd tion
MM 77 NAM: b Ve JQ‘. _Spa 'Q-(\I—)‘Q £ ({0
CLHLE | ADEREE 23 SIREET ADDRESS 1’ o <, Ui Eor Gt -
oSt o o saciy st o | 4?)[9__{\1;.3‘\‘0,\} 3 3332 Y
LLF [] DELETE LR RIS U p 5 ' [ Ghange ijdmon
N 32 NAME U |t{t( 6«.»44/\ el
SOR[EY AL DRSS WSRETAO0RSS | “F L€ Ay U‘fl’b\L*? B,Q = {io
Ciin 57 A e MOS0 | @2Vt ods oy A A
T ) UELETE 4 1Tk [] Changz  [T] Addition
(s 45 NAME
STRELT ALLRES £ SIREET ALLRESS
nrestar . J.eaurstan . -
.+ CJDELETE 5 THLF [ Cnarge  [] Addilion
5% HAME
53 STREFT ATDRESS
e . e . e 0ACHE SR ]
[ DELETE 5 1TILE [ Crargs [ Addiban
67 NAbF
ST ACRESS 61 SIREE] ADORESS
iry stz B4CHY SI 2k

14, 1 do herely cartfy that the infarmation suppred with this 1ng 15 voluntasly furnished and does not qualfy fur the exemption stated in Section 119.07{(3)k). Florida Stalutes. | further
cartdy that the information indcated on th s annaal reporl or supplemental annwual report s true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or draclor oF the corporabon o the recoiver O Trustee empowered 10 exacute this repart as required by Chaptar 607, Fiorida Statutes; and that my name
appears i Biook 12 or Black 130 changest, o on ant altachmen® with an acdeess

SIGNATURE:  p/erts ,ém;w N Q]fn[(j(u, N QSL} q‘yq D)

SIGNATURE AND TYPED OR PRINTEC KAME OF SIGNING OFFICER OR DIRECTOR




