FILE NGW: lF(ff.ng FE(E m{sém:( lf

o
15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

¥ o
Loo we 15

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

DOCUMENT #

1. Corporation Name

P96000087278 (3)
NEW SMYRNA BEACH DIALYSIS FACILITY CORP.

Principat Place of Business

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 3337

Mailing Address

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317-2243

AT A

3. Date Incorporated or Qualified

10/23/1996

3a. Dats of Last Report

2. Prncipal Place of Business
1]

2a. Mailing Address

28]

4. FE! Number

B~ 0BT

Applied For

45

Mot Applicable

Suile, APt # etc

Suite, Apt. #, etc.

8.75 Additional

;{I - ;ﬂ 5. Certificate of Status Desired O Feo Required
| Gy & Sate City & State 8. Floction Campaign Financing $5.00 May Bo
39],, 28] Trust Fund Contribution Added 1o Fess
. | Country | Country 8. This corporalion has fiability for intangible tax under s. 199.032,
24) 25] 29)] 30] Florida Statutes Yes [INo
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KAHN,-HOWARD N 81| Name _—_ - : W
4000-HOLLYWOOD BLVD Viehi Burciec
o 82| Street Address (P.O. Box Number is Not A p!ablf}
-SUITE 485 SOUTH OG § _“‘ Prﬂgs ﬁ‘& L
HOLLYWOOD FL 33021 83 ‘ . _
Qe 'd | O‘Jlr
84] Ciy-y . ] 85| Zip Code
Pla e jgn FL | |223i7.

agéent. [ am familiar

1. Pursuant W the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointiment as registered
th, and accept the abligations of, Section 607.0505, Florida Statutes,

4/30/27
7 paTeS

IO

|

smmua%:o Tﬁ}x}a@n}nﬁo %Brﬁawj;é’fﬁen

LT

SIGNATURL ___ ; y
Blinatire lyped or ponted namae of regislered sgent and titie it applicable (NQTE: Regislerad Agenl signature teguired when reinstating)
12, OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Al T DECETE 11TME .. [J Change Y Addition
NAME KHAN-HOWARD-N 1.2 NAME Loawrence, B Q;‘mm ™Mo,
crrerraooness | 400D HOLLYWOOD-BLVD-GUITE-485-8OUTH 13 5TREETADDRESS | 7O D | prece ﬂou e DL’
cre-stne -HOLLYWOOD FL"33021" 14CITY-ST-ZP Pl Oy 50 =i, 2230
i [ DELCETE 21 TIME T [ Change” 1 Additian
I 2 NA S T '

Neki 2.2 NAME A Yt Puleries
SINFEL AGURE 6 23 STREETA0O0RESS | To 6 | Cuy pr@ies Road 104

| oy SToR zaom-si-20 | PlanTar i o, Bl BRS177
TITLE L ] DELETE 31 TILE N T[T Change ] Addition
NAM: 3.2 NAME
SIKEE] ADDE 55 3.3 STREET ADDRESS
GOS0 34, CiTY-S1-2IP
Tt [ JorLere 41TIE [l change L] Addition
NAME 4.2 NAME
STREET ALRI 5% 43 $TREET ADDRESS
CHY . §1 44€ITY-§1-2IP
TILE [ DeLete S1TI1LE [Jchange ] Addition
NAME 52 NAME
SIREET ALDHESS 53 STREET ADDRESS

| poestoe L 54 CTY-S1-2P
T [ DELETE 61TITLE [T Change ] Asdition
MAME 6.2 NAME
SIREF | ADIRESS 6.3 STAEET ADDRESS
Gity-51-p 64 CiTY-5T- 2P
14. | do hereby certity thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

inforrat-on mcicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an olficer or director af the corporation or the receiver or trustee ampowered 1o execute this report as fequirad by Chapter 607, Florida Statutes; and that my name
appoears m Block 12 or Block 13 il changed. or on an atfachment with an address.

SIGNATURE:

R DIRECTOR

o2/l

95;7-—‘/7‘{~7?9/

aylime Prone #

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



