" #LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| . PROFIT g{m "'% FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION e Sandrq. B, Mertham

ANNUAL REPORT " f‘; Secrelary of Btate
1998 it DIVISION OF CORPORATIONS S ecretary Of State

¢ IDOCUMENT # P45 06 | 1YSD

1. Corporation Name

Renex Dialysis Homecare of Tampa, Inc.

Principal Place of Bus niss Mail-gy Acidress

DO NCT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

_ ) N _ 2/8/95
2. Principal Place ol Busincss B | 2a. Mailiry Address 4. FEI' Number Applied For
21 614 W. Ke nnedLBl_\igi 'r?‘; _2 100 Ponce de Leon 59-3329674 4 Not Applicable
ite, Apl. #. Sude, Apt # . i
Suite, Apl. #. sto - e, A el 5. Cerlificate of Status Desirod d $B'75 Adqnlonal
;J B o zﬂ #950 Fee Ragquired
City & Statc Cily & State 6. Etection Campaign Financing $5.00 May B
,,,,, . y Ba
© {2a) Tampa, F1, - o 28] éo ral Gables, Fl. Trusl Fungd Contribution O Added 1o Fess
' Zp _ Country _fp Country B. This corporalion owes or has paid the current year Intangibie
;1 33609 25-| usa 291 33134 _3;} USa Personal Preperty Tax due June 30. Ovws Bno
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1| Name

Bauman, Bryan W,
2222 Ponce de Leon Blvd.

Suite 600 ey
Coral Gables, ¥Fl, 33134 TG Z
i BS 1p Code
i FL [® ™

11, Pursuant 10 the provisins of Sections 607 (007 and GO7 1508, Tlonida Statutes, the anove-named corporalian submits this slalement for 1 purpese of changing is registered
office or registercd agenl, or both, in the State of Flonda Such change was autho-ized by the corparat on's board of diractors. | hereby accept the appointment as registered

82| Street Address (P.O. Box Number is Not Acceptable)

agent | am familian with, and accept the oby galons of, Soclion 607 0506, Florida Statutes
SIGNATURE __ _ . . . B — -——
Signatue tgpetd e penked DA o e \La:v-:. B ERTRFIE SYGE AN (M1 Regietened Agart s geatar regaiced when reinstaling) DATE :
12, OFFICERS AND IR CYTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (o))
- S
TITLE President and CEO T DELETE yrnme [ change [ Addition =
NAME James P. Shea 17 NAME 3
. ! [
SIREETAO0RSS | 2100 Ponce de Leon Blvd . $#950 13 5IRLLT ADDRESS ﬁ
CITY - 8T-7 Coral. Gables, Fl '77331‘:8 B RERSL
LE ! DELETE 2O T Change  1J Agdition | O
NAME 2. NAME
STAEET ADDRESS 2 3STREET ADDRESS
: CiTy-$1-7P o 2 4GITY-51-21p
TILE T petett L O Crarge LT Addition
NAME 32 NAME
STRER' ADDRESS 335THET ADDRESS
; CiTY-S1-2iF 44 CIY-S1-21p
P e T oeLeTe 41T O change [T Aodition
F NARC 4 7 NAME
5 STREET ADDRESS 43 SIREET ADDRLSS
CIFY-ST-2IP L 44C0Y-57-21p
T [T peirit SATHILE 40':"3!32'“?5“' g%:mge [ addition
- ¥
NAME 52 KAME N Pt
’ 05/15/393--01035--037
H STREEY ADDHISS 53 STREET ADDRESS RS0 on
' CITY-ST-2IP o e 54000¢-51-2Ip -
H TLE T oceTe 6 1LE T Change L) Addition
k3
: NAME 52 NAM e
STREET ADDRESS 63 SIHHE ! ALLRESS . /}
emy-gt-20 | B4 CITY-51-710

18 Thereby cerlify hal the nfomabon sopphos il this Ging doos nol Gually for the cxomption siated n Scction 11907310, Florda Stamles 1 Turiher cerfify hat fhe information
indicated on this atnual report or suppler-ental annua” «eport is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officar ar director of the corporation o the recover o tnister cmpowered 10 execuse this report as reqaired by Chapter 607, Florida Slatutos; and that my hame appears in

Block 12 or Block 13 changed. o onan atactement wib &n address,
", .
SIGNATURE:( Xy, E)A \/g; ~ Coutro L1 - o A[30 /99 (se)94i-2044

PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Y g Prove ¥

4
¥



