MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER
RO
CORPOHRATION

ANNUAL REPORT

1997

s
Sandra B, Mortham
Secretary of State

o
Gl ey ¥

% '
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P9600

1. Carporaton Name

QUALITY ACUTE DIALYSIS, INC.

0083783 (6)

AR W

| Frneipa
19659 N.E. 10TH AVENUE
NORTH MAIMI BEACH FL 33179

Mating Address

19550 NE, 10TH AVENUE
NORTH MAIMI BEACH FL 33179-3501

ace of Basiness

3. Date incorporated or Qualified | 3a, Date of Last Report

10/10/1996

2. Prncipal Place of Business

21|

Suite, At #, e

2a. Mailing Address 4, FEI Number Applied For
R AU 2;[ 65"’ 0’] \q (Oaj Not Applicable
Siiilo, Apt #, eic. - r $8.75 Additional
-;l B. Cerlificate of Status Desired | Fae Reguired
| Ciy&State 8. Eleclion Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees

L ..., Cauntry o m Country 8. This corporation has liabllity for intangible ta< under s. 199.032,

Eﬂ_,, el 2| [30] Floridla Statutes COves Ona
o @ Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

CORPORATION SERVICE COMPANY 81| Name

1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2528

! 83
84| City FL 85| Zip Code

1. Pur
agent 1ar familian wath, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Lant 1 the provisions of Seclions G07.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits his Stalement for the pUrpose of changing its registered
olfice o regrstered agenl, or both, i the State of Flonda Such change wag authorized by the corparation's board of directors, | heteby accept the appoitmant as registered

o ‘lr [y 3w fevvend nara r)M,|7~1mrml—u_r).ntiaﬁdm\:;r" apph P INQTE: Reg stersd Aget signature requirad whan reinslating) DATE
12 OTTICE 115 AND DIREGTORS — 13; - ;DDlTlOtﬁﬁ;mNGEs TO OFFICERS AND IE,:I]RCErEnTg?HS N 12m“0n
hes OELE 11 TITLE {Q..(Y\f mﬂ!ﬂ
hass 1.2 NAME 'bR"} ALLAN = 0B _
SIHTE AT 13smeeraonmiss | {CAS5G N E- | oYW AvEnUiE
IELE IR S wem-se | (ORTH MEAME Reags, EL_22119
Y T oecere 21TILE TRESTOENT ¥ [ Change  [WFRddition |
ek 27 NAME o R ;Eﬂxgw ﬁ?pbﬁ |
SIAEET A S 23STREET ADDRESS
oy st 2 4CHTY-§T- 2P 1%"&% l‘-— 2)
hnu T ‘WI' T LT DELETE JLTILE Ve ¥ Change ition
e 3ZNAME MIECHREAL RoTTMAN
STAET AP 5 sasmrraoniess | {4 B} N.E -~ | ot AVE
s | . aorv-sze. | NMB . €L, 231719 e
(A [T oL T NEICE OPeot DENT /TBeARAR I [
bkt 4.2 NAME ARTURO peewd E2
SIRFFT ARG 43STREETADDRESS | | Q 565 N:'E IOTNDP(U"E
e | AATITY-ST- 2P N V\,% el PAM9
TILe [T oeeEe 51TLE ! [T Crange 1] Addition
BN 52 NAME . \
SIRELT ATORERS 54 STREEY ADDRESS
gl L 54 CITY-5T-20P ' T —
T [.J oELeTe 61THLE i Change [ Addition
hawt 82 NAME \
SIREET DR 6.3 STREET AQDRESS
O s 64 CITV-S1- 2P T

infeyrn
farnyg
appears in Block 12 or Block J3 if ehange

SIGNATURE: {1 /M ¢

AND TYPED OR PRINTED NAME OF BYGNING OFFICER OR DI

. or on an atlachment with an addrges.

T4 1 el horeby cortify thal The inlotmation suppiied with this Tiing 0oes nol quality for the exermption siated in Sectioh 119.07(3%1), Fionida Stalutes. 1 urther cerlily thal the
on indcatnd on tus ancaal raporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
afhicer ar director of the corporation or the receiver or trustee empowered 10 execute this reporl as requited by Chapter B0, Fiorida Statutes; ard that my name

WP

CR2ED34 (9/96)

(305/4%5)-3261

Daylire Prone ¥
DAL ¢

4/2/91




