2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2004 08:00 AM

DOCUMENT # P95000015676

1. Entity Name
INTERNATIONAL DIALYSIS OF MIAMI BEACH, INC.

Secretary of State -

Principat Place ¢of Business Mailing Address
2501 LUCERNE AVE. 2501 LUCERNE AVE.
SUNSET ISLAND #2 SUNSET ISLARD #2

MiAME BEACH, FL 33140 WMIAMI BEACH, FL 337140

IENRR RN A

03182004 No Chg-P CR2E034 (10/03)
£ FCiNumbar Applled For
65-0566752 Net Applicabia
i i $8.75 Additional
&, Cenificate of Status Desired O Feo Raquired

6. Nama and Addrass of Current Registered Agent

SEYMOUR J FRANKFURT
2501 LUCERNE AVE 882
MIAMI BCH, FL 33410

i tf"_'mzs smcz

B. The above named entity submils this statement for the purpose of changng its segisiered office or registered agent_ or bieth, in the State ef F%or}da. 1 am farniitar with, and accept

the obligations of registered agern.

SIGNATURE

Sgnatus, ypod of preted nams of regeEtored agent end Mie # Bnptcable,

~ {NOTE. Regmiered Agent signanwe coqured when ranstatng)

DATE

FILE NOW!II! FEE IS $150.00

Aftar May 1, 2004 Fes will be $550.00 Trust Fund Contribution.

§. Election Campaign Financing

%$5.00 May Be
Added to Fees

i HUDEEDSIB%??B
134 /0604~ %E}

-007 150,00

10, OFEIGERS AND DIRECTORS I

B

PRESSER, JORGE MD
7020 SW 100 8T
MIAMI, FL

e

HANVE

STREET ADDRESS.
CiY-$1-1P

2}

FRANKFURT, SEYMOUR
2501 LUCERNE AVE 582
MIAMI BCH, FL

me

NAME

SIREET ALDRESS
CiTY-ST-4if

D

MORBUJOVICH, JORGE
4775 COLLINS AVE #903
MiAMI BEACH, FL 33140

HILE

RAME

STRCET ADBRESS
CRY-S4L. 2P

TME

HAME

STRLET ADDRESS
Cay-5T-21P

e -
NAME

STREET ADDRESS
STY-ST-2P

HRE

HAME

STAEET ADDRESS
CTY-sT-29

12. { hereby certt
indicated cn report or suppiemental report is true

of the corperation of the receiver o trustee ern

changed, oF on an a‘:achmmm m%j%
SIGNATURE: L

thet the information supnlled with this fifing does not quatify for the exernption stated in Section 118,071 )a} Florlda Statutes. | further cartfy that the Information
agcurate and that my signature shalt have the same legal eifect a8 f made urd

er cath; that | amy an officer or director

red 10 execute this reporn as required by Chapter 607, Flonda Statutes; and that my name appears inBlock 10 or Bloek 11 if

3/ 3y 309 8’3??0!/5

oes

GHATURE fND TYPED OF PRINTE HAME OF SIGNMNG rfmiu OF DIHECTON




