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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED

PROFIT e, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000073176 (5)
AR ECIAT A U SRR ATRRLA

1. Corporation Name

DIALYSIS MEDICAL, INC.

Principal Place of Business Mailing Addrass ,
348 MIRACLE STRIP PARKWAY 2337 W 76TH ST
#16 HIALEAH FL 33016
FT. WALTON BEACH FL 32549 DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualified
08/29/1996
2. Principal Place of Business v 2a. Mailing Address 4. FEI Number Applied For
ol 237 W T8 Sr . o] 59-3401035 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
P o P - 5. Certificate of Status Desired & $8'75 Adc!monal
25 ;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 H‘ 3 e E Trust Fund Contribution 1 Added to Fees
2ip 7 Country Zip Caountry 8. This corporation owes or has pald the current year Intangible
23] B0 (b [25] |29} [30] Personal Property Tax due June 30. [ves [Bdmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUZTS, DANIEL R 81| Name
2337 W 76TH ST 82| Street Address (P.C. Box Number is Not Acceptable} -
HIALEAH FL 33016
83
gd| Ciy FL 35’ ZIp Code

11. Pursuant to the provisions of Sectlons 6070502 and 607.1508, Florida Statutes, the abova-named corperation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

Signature, typed or prnted nama of registaned agent and title if applicable, {NOTE: Ragiaterad Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 12
TITLE CEOD L] DeLeErE 11TITE [ Tchange [ Addition
NAME LANGBEIN, THOMAS K 1.2 NAME
steeraoomess | 777 TERRACE AVE 1.3 STREET ADDRESS
CITY-57-7 HASBROUCK HEIGHTS NJ 14 CITY-$T- 2P
TILE PD T DELETE #1TNLE £ D Thange [ Addition
NAME PELSTRING, BART 22 NAME PLLSTRING 2O Tt
smeet aporess | 402 MARVEL GT 23 STREET ADDRESS | 877 i LLESZ. 5 FF2EET
GiTY-ST-2P EASTON MD LACTY-ST-2F_ |LEnQINE  PE fToE ‘
TLE 5 L] DELETE 31TME ’ [T Change ] Addition
RAME JAFFE, LAWRENCE ' 32 NAME
sraeeraopress | 777 TERRACE AVE. 3.3 STREET ADDRESS
CITY-ST-2IP HASBROUCK HEIGHTS NJ 3.4, CITY-ST-ZIP
MLE T 7 DELETE 41 THLE [ TChange [ Addition
NAME QUZTS, DANIEL R. 4, 2 NAME
seet aporess | 2337 WEST 76TH ST. 4,3 STREET ADDRESS
CHTY-ST- 2P HIALEAH FL 4,4 CITY-ST-28
TITLE [T DeLETE 5.1 TITLE Clchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -5T- 2P 5,4 CITY-5T-2P
THLE [T DeLETE 6.1 THLE TTchange [ Addition
RAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY -51-21P §4 CITY-ST-2IP
14. | hereby certily that the inlormation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furher certify that the information

indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 i changed, or on an attachment with an address.

SIGNATURE: o RN R URE, B LR NRE B o/ P rmene 1 /08 305 )bss s

CR2E034 (10/97)



