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

#1. Pursuant 10 the provisions of Soclions 6070502 end 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing Its registered
office or registered agont, or both, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept 1 appointment as registered
agenl. | am familiar with, and accopt tho obligations of, Saction 607.0505, Florida Siatutes.

SIGNATURE Signalre. typed or printed name o registersd agon! and tite it apphcable (NOTE: Ragistered Agent eignature requited when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE [ ﬁOELHE 1.1 TITLE FRESI DENT ‘ﬂ,change T Addition
WA JACOB, DR ALLAN | 12 NAME AsHWIN PATEL

streer aporess | 19559 NE 10TH AVE uswerovkess | G2oy N . Fedexal Hwy~

ciTy-ST.21p NORTH MIAM) BEACH FL 14 5Ty - 5T- 2P [ £, 33307 f

TIILE p ﬁozmz 21TITLE N. PRESIBENT 4 Changs  [] Aadition
NAME RAPPORT, DR KENNETH 2w MEMARIETTA HowMES - = -

sreeTaponess | 16559 NE 10TH AVE 23sTREETADDRESS | b the N, Fod et W

LiY-53-2¢ NORTH MIAMI BEACH FL 2.4CITY-§T-2IP _&,M R. 333

THLE 3 ﬁDELETE 3ITILE 7 T change ] Addilion
L ROTTMAN, MICHAEL 3.2 NAME

smeet apohess | 10550 NE 10TH AVE 3.3 STREET ADDRESS

ITY-ST-2P NORTH MIAMI BEACH FL W, 34.CHY-ST-2

TILE VPT W\DELETE 41 TILE T crange ] Addition
A FERNANDEZ, ARTURO 4.2 NAME

smeevaporess | 19589 NE 10TH AVE 4.3 STREET ADDRESS

CITY- §T-2IP NORTH MiAMI BEACH FL 44 CITY-57- 2P

TmE T DELETE 5.1T(LE Ll change [T Addivon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2¢ 5.4 CITY-5T-2IP

e T DELETE 6.1 TMLE [Tchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP §4CITY-S1-2IF

14. { hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or tho receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment vith an address.
)
| SIGNATURE: , M_(E-t‘b—" Ao a1 bul

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sonden . Mortham May 11 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
PQCUMENT # P9B000083783 (6)
QUALITY ACUTE DIALYSIS, INC. :
I OGO O
19559 NE. 10TH AVENUE 19559 NE. 10TH AVENUE
NORTH MAMI BEACH FL 3179 NORTH MAIMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 10/10/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
j21] 2] bzou N, PCJQQL_H_\&FMT Not Applicable
rn—l Surle, Apt. 4. olc ;I Suite, Apl. #. etc. 6. Cerlificate of Status Desired O $3‘=;5R:qd$tei:nal
City & Stele Cily & State 8. Elsction Campaign Financing .00 May Be
a ;;l Ft_ L P FL. Trust Fund Contribution ﬁded 1o ::es
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;I ;] 2330 ;o] W ARD Personal Property Tax due June30. [ JYes [l No
0. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81 Namo
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
84| Chy FL lss Zip Code

CR2E034 (10/97)



