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

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT lON Sandita B, lv'lmﬂ'fﬁ(m
ANNUAL REFORT ! Secretary of Slale

< :
DIVISION QF CORPORATIONS

1. Corporation Name

RENEX DIALYSIS HOMECARE OF TAMPA, INC. -

DOCUMENT # P95000011452 (6)‘

1700

RECEIVED
APR 2 4 1996
BY: T

(TR

Principal Place of Business Maiting Address
2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVYD.
SUITE 303 SUITE 303
CORAL LES FL 33134 AL GABLES FL 32134
GAB L% CoR ES 3. Date Incorporated or Qualifiod 3a. Dato of Last Reporl
02/08/1995
2. Princpal Place of Businoss 28, Mailivg Adoress 4. FEI Number Applied For
21 26 S5 -324Y925 Not Appicatio
Sue, ApL ¥, et . . . iti
Sufte, Apt. i, etc | Sute Apld et 5. Cortiteate of Swtus Desired 03 $8.75 Additional
[22] 27 Feo Required
- GiysState City & State B. Elsction Campaign Financing $5.00 May Be
2?-'1] 23] Trust Fund Centribution (W) Added to Feos
i 2 Country . i L Country 8. This corporation has liability for intangible tax under 5 199,032,
24} 25| ) 29| 30 Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
. 81| Name
BAUMAN. BRYAN W ESOQ. B2 Streol Address (P.0. Box Numiber is Not Acceptabile)
2222 PONCE DE LEON BLVD.
SUITE 303 83
GORAL GABLES FL 33134 | o, FL |35| S G

or Fegistereds agent, or both, in the State of Florida, Such cl'mr‘w?a WIS £
Tamiliar wilh, &1 accept the obligations of, Section 6070505, Fl

SIGNATURE.
1)

oricks Stal

Lules.

11, Purpusnt to the provisions of Ssations G07.05602 and 607 1508, Flonda Stafutas, the above ramed corporalion submits this staternent for the purpose of changing its registered office
Ltherdzed by the corporation’s board of directors | hereby accept the appointment gs registered agent. | am

Sigealorts, Rooiad 0 £ PO narni- G0 Ve o 3 ananl 8- e B Wb T IROTE Rugidtennd Agant 8 gaetur s it waen rendlatng T T
2. OFFICERS AND DIRECTORS 13. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [ DELETE 11TIE : [} Change  [) Addition
NAME SHEA, JAMES P 1.2 Namir
st ooness | 2222 PONCE DE LEON BLVD., SUITE 300 1.4 STRRET ADCRESS.
G- ST-2IP CORAL GABLES FL. 33134 1AL -51- 70
TILE [ DELETE 3 1IN ] Change  [] Addition
NAME 22 MAME
STREET ADDRESS 23 SIREET ADDAESS
CITY-§1- e 2A0IY- S-2F
11LE [T DELETE 3 1TTLE ¢ [7) Change  [J Addion
HAME 37 NAM
STREET ADDRE S 3.3 STREET ADORESS
CITY-S1- 2P 3.4 CNY-S1-2F
TITLE [7] DELETE 41 TILE [-] Crange  {] Additien
NAME 42 NAME .
STREET ANDRAESS 4.3 STHEE ] ATDRESS EDGDD 1 BSb-ﬂ-SS
CiY-81-21p 44CITY-81- 71 "':'Ef"a,ﬁ"ﬁﬁ"ﬂm 13--018
e [ DELETE 5 1TITE ***EGU'UU (7] Change ] Addition:
NAME 52 NAME
SIRSET ADRESS 5.3 STREET ADDRESS /a’ lo
CY-ST- 2P S4CTE-S1-2IP P
L [ DELENE & 1T A ”nbnga[j] Addition
HAME £.2 NME g % g
STREET ADDRESS 63 STREEY ADDIFESS 6/ '
CITY-$1- i 64 CITY-5T-21P

SIGNATURE: | X

—

14. 1o heraby certity that the information supiplied with iz fiing is voluntardly fumished and does not gualily for the exemption stated in Saction 119.07(3)(k), Ficrida Statides. | further
cerify thal the inormation indicaled on this annwal repan o supplemental annual report is tue and acourate and that my signature shall have the same kgal effect as it made under
path; that | arn an oftaer or direclar of the corporalion or the recever o Trustee empowered 1 execule this report as required by Chapter 607, Florda Statutes; and that my name
appaacs 0 Hlock 12 of Block 12 if ¢hanged, or on an atlachment with an gdrress,

TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTRR
a— I 2 " . )

Ay A

e [yt nn Fhone #

CR2E(34 (12/95)

)




