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

CORPORATION
ANNUAL REPORT

1998
DOQCUMENT # P96000087285 (8)

1. Corporation Name

FORT LAUDERDALE DIALYSIS FACILITY CORP.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1O

Principal Place of Business Maiting Address
7061 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104
PLANTATION FL 33317 PLANTATION FL 33117 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/23/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—6] 65'0‘”42&] Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, atc. i
AP P 5. Certificate of Status Desired O $8.75 additional
E] H Fea Required
City & State Crty & State 6. Election Campaign Financing $5.00 may Bo
E‘ m Trust Fund Contribution Added t0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m 25 m E] Personal Property Tax due June 30. m Yas [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURRIER, VICKI 81| Name
7081 CYPRESS RD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 104
PLANTATION FL 33317 83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as regislered
aganl. | am familiar with, and accept the chligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE — i -
Stgnature, typed o prinind pame of rogistorod soont ang title it npphcablo [NOTE" Ragistored Agent signa‘ung requirod whon einstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [T DELETE T1TALE [T Changs [T Adgition
NAME SPIRA, LAWRENCE R MD 12 NAME
staeer anpress | 7081 CYPRESS RD., #4104 1 STREET ADDRESS
CITY-5T-21p PLANTATION FL 14 CITY-5T- 26
TILE 5T T DELETE 21 TNLE [T thange 1 Aadilion
HAME BURRIER, VICKI 2.2 NAME
sweeraporess | 1081 CYPRESS RD., #104 2.3 STREE] ADURESS
eIy~ §7-2F PLANTATION FL 2.4 CIIY-$1- 2P
TILE T oflETe B1TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 7P 34.CI0Y-51- 21
TIMLE ] beeeTe 41 T0LE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 21P 44 CITY-5T-2P
TILE [J oecete 51 TILE [ hange 7 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIFY-5T-2F L 54 GIY- 1. 7P
TLE T DELETE 6.1 TMLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P 6.4 CITY- §1- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlity that the information
indicated on this annual repor or supplemenlal annual report is true and accurale and that my signature shall have the sama iegal effect as if made under oalh; that | am an
officer or director ol the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapler 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an allachment with an address.

L ]
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PROFIT ’ - > FLORIDA DEPARTMENT OF STATE Jan 2 1 1 998 8 Ooam

CR2E034 (10/97)



