FILE NOW: FILING FEE

e ———————— |

[ PROFIT | P
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW SMYRNA BEACH DIALYSIS, INC.

P95000047906 (9)

Frrincipal Place of Bus-ne/s Mailing Address

ABrHOLEYWOOD-BLYD. 4000 HOEETIOOD YD,
-SUHE=B-SOUTH BHTET-90L
~HOEE OO 00021 HOLLYWOOR=Mm=sigd|

A 0

Jda. Date of Last Report

. Date Incorporated or Qualified

06/20/1995

2 Pringipal Place of Business 2a. Maiing Address

. FEI Number Applied For

Mot Applicable

Site, Apt #. alc Suile, Apt. #, etc.

o 2 S. ._b_Lﬂ.;ymda.,m

2] & S, llnivicsﬂ-?bR

59« 33240132,

$8.75 additional

o 5. Certificate of Status Desired

[?.2_1 -l B O o - E] ++ !lO l 0O Fee Reguired

L., City & State i City & State 6. Elaction Campaign Financing $5.00 May Bo

23]_ ; e_l%‘}-“*\bf) — F[_’___ 2‘}] Pl %'!“O\:“\‘Or\ FL' Trust Fund Contribution 0 Added to Fess
Zi0 _ Country Cauntry 8

Bl 3332y

Florida Statutes Yes [INo

. This corporation has liability for intangible tax under s 199.032,

0] WEA

2a] 53'3;“ 25] ASH

) 9,__'Name and 5&&?655 of Current Registered Agent

10. Name and Address of New Registered Agent
81| Naps, , - .
Tk Busrier
82| Street Address (P.O. Box Number is Not Acceptable)
S, L (¥ ersi oy £ ¥illo
83 J
84 City 85 Zi
Plontaedion FL " %3324

ar registe

10 the provisions of Sections 607 0602 and 607, 1508, Florida Statiles, the above named cornporalion submits this statemant for The purposs of changing its registered office
red agonl, or both, in the State of Flarida. Sugh change was authorized by the corporation’s

farmihar with, and accept the obligations of, Gection 607.0505, Fiorida Statuwtes.
SIGNATURE - /,,{,adéd R

board of directors. | hereby accept the appeintment as registered agent, | am

4A24/?@

sgune _T,';_@ Fri -'v.wj-l-‘u‘m_jl.ie Jeatered agont aned e £ ap oAb (NOTE Fiagilered Agort sigature rmauired when rernsiatng] DATE I
[ 12, o T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T D K DECETE LT President [ Ghange Addbon | =
i KAHN, HOWARD N 12 N Lawrence R. Spira, M.D. 3
SIHEFH ATORESS 4000 HOLLYWOOD BLVD. SUITE 485 SOUTH 1.3 STREET ADDRESS South Uni: itv Dr ite 110 &
| crvsee | HOLLYWOOD FL 33021 14 CITY - §T-2IP %langation,vsfgrﬁa 333531 &
T 7 DELETE PRRLL; Secretary [ Change [ Addilion | ©
KA 22 NAME Vicki Burrier
SIRFT] ADDRESS asseeranoness | 2 South University Dr,, Suite 110
en-siar . . 24C1Y-$1-2P Plantation, Florida 33324
TIHE 1 DELETE LATINE Treasurer [ Change ] Addition
Nkt 3.2 NAME Lawrence K. Sp;gq_ , MDD,
SIHEES ALDRESS a3 smeetannress | 2 South UniVersity Dr., Suite 110
oSt e 340y ST 2P Plantation, Florida 33324
hF ] DELETE 4108 [ Change  [3 Addition
HAKC 42 NANE
SHRELT ALLAESS 43 STREET ADORESS
CTv-50 o 44 CITY-51-21p
TILf [} DELETE 5 1TINLE [] Change  [] Addition
MM 52 NAME
STREF 1 ADHESS 53 STREET ADDAESS
| ooy-stne _ 54 CITY-S1- 2P
N [7] DELETE & 1TITLE [[J Change [} Additian
KAl 62 NAME
STHELT ATDRESS 6 3 STREET ADDRESS
eiir 51-20 64Ty -5T-2F

L

SIGNATURE: _

14. | do hereby certify that the information supplied with tis fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the sama leg
oathy; that { am an officer o director of the corporation or the recewver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

'SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

al efect as if rmade under

(28Y) yriy- 7701

Daytima Prone ¥

N V417V 7




