SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

DOCUMENT

1. Corporation Name

#

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

INTERNATIONAL DIALYSIS OF MIAMI BEACH, INC.

Principal Place of Business

2501 LUCERNE AVE.
SUNSET ISLAND #2
MiAMI BEACH FL 33140

Mailing Address

2501 LUCERNE AVE.
SUNSET ISLAND w2

MIAMI BEACH FL 33140

FILED
Jul 16 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

CDUnlr}'W“ T
24 25|

20]

[30]

3. Date Incorporated or Qualified
02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] B 26| 65-0566752 Not Applicable

Sulle, Apt. # oto | Sulte Apt.#, etc 5. Certificate of Status Desired D $8.75 additonal
22 — 2_7]_ Fee Required

City & State __ City & State 6. Elaction Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution D Added to Fees

Zip Zip Country 8. This corporation owes or has paid the currant year intangible

Personal Property Tax dus Juna 30. Yos |:| No

10.

Name and Address of New Registered Agent

2501 LUGERNE

SEYMOUR J FRANKFURT

AVE 5§82

MIAMI BCH FL 33410

81| Nama

82| Street Address {P.O. Box Numbar is Not Acceplable)

B4| City

FL

as| Zip Code

SIGNATURE

11, Purguant to the provisions of sections 607.0502 and 607.i‘5—(_)5_. Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

Signabyre, typed or grinled name oT.r:mstored ngent a;d_lille H upphcnme-

{NOTE" Repistared Aganl sipnature requited when ralnslating}

DATE

1z, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORBIN 12} &

e o N [ Toeere LITITLE [ crange [ Asdiion | S

NAME PRESSER, JORGE MD 1.2 NAME b

sreetaooress | 7020 SW 100 ST 13 STREET AGDRESS i

CHY.STZIP MIAMI FL 14 CITYST2IP ?)

TLE D [Joetere 21TITLE [ change (] additon
Hﬂ«m RT, SYMOUR MD 200 ..*

sweeraooress | 2501 LUCERNE AVE 8§52 2.3 STREET ADDRESS

cirrst.zIP MIAMI BCH FL - 24 CTYSTZP

TILE ) (I oeLere AITINE [ chenge [ Addtion

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-HP

WLE [Joeete 417ITLE [T change [ Addtion

NAME 42NAME

STREETADDRESS 4.3 STREET ADDRESS

CIT.5T2IP 44 CITY.8T-2IP

TITE [ peete SATITLE [] change [ Adation

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST2P 5.4 CITY-8T20

TME [ peLere 61TME [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY.STZIP 64 LITYSTZIP

In Block 12 or Block 13

SIGNATURE:

14. 1 heraby certify that the information supplied with this fillng doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | furlner certify that the information
indicaked on this annual report or supplemental annual repor is true and accurate and that my signaiure shall have the same legal effact as If made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptes 607,

if changed, or on arf altachment with an addregs.
 somson Tooddads M98 2 9zennic

lorida Statutes; and that my name appears




