BROFT
CORPORATION
ANNLUAL REPORT

1997

H L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namg

RENAL EQUITY CORP.

Principal Place of Business

105 BONNIE LOCH COURT
ORLANDO FL 32806

Mailing Address

105 BOMMIE LOCH COURT
ORLANDO FL 328082408

MR

4. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
21} R 26} 59- 33724608 Not Applicable
Suiter, Apt ¥, etc Suite, Apt. 4, etc i
! ? ‘ . P B. Cenificate of Status Desired O $8'75 Additional
22] _ (27) Fae Required
| City & State iy & Siate 6. Elgction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
7w ___ Countey Zip Country 8. This corparation has kiabllity for intangible tax under s. 199.032,
_?,4] e 25! EE] m Florida Stalutes Yos [ MNo
| 9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
B1| Name
MICHAEL, MAUREEN
105 BONNIE LOCH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32806 -
84| City FL 85| Zip Coda
11, Pursunnl 1o the provisions of Sections BO7. 0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or reqistercd agont, or poth, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent barn familiar with, and accopt the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE I .
) repw e prinesl it Of regelened agert and litle f appl cable (WOTE: Reg-stered Agent signature required whan ralnstating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
Tk PD [J oFLETE 11TILE LI thange [T Additon |5
Nav: KELLY, KERRY M 12 NAME 3
swenanneess | 918 OSCEOLA STREET 1.4 STREET ADDRESS &
orvs-re | ORLANDO FL 32804 14LITY-ST-2P &
B VD [T pecee 21 TIME [dchange 1] Addilion ]€3
NEME SIMASEK, REGIS A 2.2 NAME
simerraonaess | 609 FERNCREEK AVENUE 2.3 STREET ADORESS
orvsi 2r | QRLANDO FL 32603 2 4 CITY-ST-71P ‘
Rl ) [T oeLETe RRI: U Thange [T Additon
KAME KASSAB, JERRY 3.2 NAME
srarer aooness | 600 COURTUAND STREET STE 300 3.3 STREET ADDRESS
ov-sre | QRLANDO FL 32004 34.CITY-5T-2IP
me | 8D [ToeEte LOTMLE [ Change . L Additicn
NAMF SCOTT, ROBERT 4 2 NAME
stert awness | 801 JOHNS ROAD 43 STREET ALDRESS
Y st oa APOPKA FL 32703 44001y - 512 .
i [T DELETE 5.1 TIME [T Change [ Addition
NAMH 5.2 NAME
SUREEE ADRESS 5.3 STREET ADDRESS
ety - 1. 24 54011y-5T-2IP
T T - [T oEceTe 61 TIMLE ] change L] additon
haME 6.2 NAME
SREET AIDRLSS 5 STREET ADDRESS
Ciry-57- 7 B4 CITY-SI-2F : .

14, 1 6o Farchy cority thal the miormation suppiied wilh this filing does not quality for the exemptlion stated in Section 119.07{3Ki), Florida Statutes. | further certify that the
inlonmaton mdicated on this annual reporl or supplemental annuat repart is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that
I am &n olfiser or direstor of the corporation or the receiver or frustas empowered 10 execute this report as required by Chapter 6§07, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, gron an at vilh an address. :
E:?&iiﬂté‘\’??h‘ e
SIGNATURE: _ ok A

p'cAte '
B lgﬂﬁ?.fmgﬁ!f ¢ ({ ~15-97

TSIANATURE ANG TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Yor-Fy1-£eie

Caytime Phione &




