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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 e : DIVISION OF CORPORATIONS

DOCUMENT # P96000087285 (8)

1. Corporation Name

FORY LAUDERDALE DIALYSIS FACILITY CORP.

1050

AR R

Princigpal FPlace of Busingess Mailing Address
081 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104
PLANTATION FL 33317 PLANTATION FL 333172243
3, Date Incorporatod or Qualiied | 3&, Date of Last Reporl
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
- \ -
21] 26] GS - OT 14200 Not Applicable
Suite, Apt #, ele, Suite, Apt #, etc. ] ) $8.75 Additional
221 ;;] 6. Certificate of Status Desired (] Feo Required
| City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
n - 28] Trust Fund Contribution | Added to Fees
2ip Country Zip Country B. This corporalion has liability for intangible tax under s, 193,032,
24] |25 tﬂ E] Florida Stattes : Bves [ no
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
~KAHN, HOWARD N IS
~~$000-HOLLYWOOD BLYD:~ et LI e
" 82| Sirest Address (P.O. Box Number is Not eplable}
f~surre-4assoFquH “eGA (‘j‘amﬁ.ﬂ oo
~HOLLYWOOD 133021 83 .
Late S\ OY .
84| City : 85| _Zip Cede
Ol oot { 430 FL | |53%)7
11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Fioriga. Such changg was authorized by the corporation's board of directors, | hereby accept the appointmant as registered

agenl. barn familiar wilh, ard accept tho phligations of, Section 607. C /
4 33/? 7
e T

05, Fiorida Statutes.

SIGNATURE S :
Saggratun IypesT o prwtec nan e ol 1eg stetad agent and litle f applicabls. [NOTE: Regastered Agent signature required when reinslating)

12, OFFICERS AND DIRECTORS, 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ) X eiETe 11TmE P [JTrange I Aditon

KAME KAHN, HOWARD-N 12 NAME 9. aoxence §. Sp'r“:g. m.p.

e et | 000 HOLLYWOOD-BLYD: SUITE 385 50. yaserabiess | 7OG 1 QU EreEs HO&ci- jo4

CITY-51- 7 HOLLYWOOD-FL-33021 14 LAY - ST-2P ‘Plam’éu—i oo, FU 252337

e [CToeere 21TIILE S T ) ‘ T Change &%, Addiion

NAME 22 KAME . . Ly . '

y Yicks Durner

SIRLEL ANDAESS 23 STHEET ADDRESS e | [

em-star 2 4CITY-ST-2iP i lﬁ-:,,\a. \'S;: 4;‘:{&‘%3—.13 \\f‘]

T ' [T DELETE 31 THIE ] e [J Change L] Addition

NAME 2.2 NAME

STHEFT ADDRESS 2.3 STREET ADDRESS

CIY- ST 21 34 CITY-ST-7Ip

Tt ] DELETE A1TIME [J charge [ Addition

NAME 4.2 NAME

STRELT ADDAESS 4.3 STREET ADDRFSS

LTSI PP 44 CATY-ST- 7P

TILE ] DELETE 51 TITLE [ Change L] Addilion

(T 5.2 NAME

STREED ADDEESS 5.3 STREET ADDRESS

Cily-51- 7 5.4 CITY-ST-2P
S 1T T [T oReETE 61 TILE [T chenge (7 Aciition

HAME .2 NAME

STRECT ADDRESS 6.3 STREET ADDRESS

SNY-ST-2F 6.4 CITY-57-2IP

14. 1 do hereby cerldy thal the information suppled with this fitng does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cenlify that the
informaticn indicated on this annual repot! of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an olticer or director of the corporation o 1ha recewver or trustee ampowerad 10 execute this report as required by Chapter 807, Florida Statutas; and that my name

appea‘s n Biock 12 or Block 13 i changed, ar on an attachment with an address.

PV 48Ny BN \'L i it ,

SIGNATURE: | W | sLi L_ﬁ%? §59-424-270/
7 Date Daytine Prone #

SIGHATURE AND TYPED Dft FRINTED NAME OF SIGNING OFERCER OR BIRECTOR

q\, FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



