FILED

CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary aof State

I DIVISION OF CORPORATIONS

' DOCUMENT # P9600

+ Carporalion Mame

087295 (7)

ST. AUGUSTINE DIALYSIS FACILITY CORP.

Principal Place of Business

7061 CYPRESS ROAD
SUMTE 104
PLANTATION FL 33317

Mailing Address

081 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317-2243

O A

3. Date Incorporaled or Qualitied

10/23/1096

38. Daie of Last Report

ks

SIGMNATURT 7

11. Pursuant 1o the provisions of Sactions B07 0502 and €07.1508, Florida Statutes, the above-namad corporation submits
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familar with,.and accept the ghlwgalions of, Saction 607.0505, Florida Statutes.

2, Frincipal Piace of Hosiness [ 2a. Mailing Address 4, FEI Number Appliad For
3,,1,,,,,,,,,... e 26 G5~ (0§ "+ \ < % Not Applicable
Sule, Apl #, 6l Suite. Apl. #, elc. B $8.75 Additionat
321 - ;;I 5. Cerificate of Status Desired a Fee Required
__ Oty & Stare City & State 8. Elaction Campaign Financing $5.00 May Be
[231 . 28 Trust Fund Contribution Added to Fees
A _., Gounlry Zip . Country 8. This corporation has liability for intangible tax under §. 198.032,
ﬂl,,, e, 25] —2—5| E] Florida Statutes ‘ Yos No
~p. Hame and Address of Current Regisiered Agent 10._ Name and Address of New Reglatered Agent
KAHN, HOWARD N 81| Namg, ¢ R
—4000-HOLLYWOOD BLVD Nicki Bucnien
82| Stree! Address (P.O. Box Number is Not Aocwtable)
,SUI]EJ&S.SOEILH 10 ‘9"&' c Weael
—HOLLYWOOD F1-33021 + b
Sutte 4
24| City 85| Zip Code
€\ ooty ?Q FL " 333
is staternent for the pur,

5@ of changing its reglstered

SH]\;A'WH‘ rypud'bl ﬁ.‘nrurj FRTH GF r;:g-s\emu agem ang tite it apphcable

(NOTE: Registarett Agant signature feqired when rsinstaling)

9’/:-;3&'7

SIGNATURE: _

SIGNATURE AND T p;z’

YRR

E S DO FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGN 12

TME ‘ﬂ DELETE 1.3 TIE P Y change PN Addilion
Namt i 12 NAME Lawre nee K. 6 {va m£
STRFE ADDAESS . LISTREETADORESS | T e ) Ty ere ﬁo&d\ I (_)Ll

| cmi-st. 7 ! s | Plarrtatim . 38217 \
Tt J [T GELETE 24 TITLE ST _ ClChange  (f Addition
HAME 22 NAME V'Ch\ Arr\"‘ er\
SINET ATIDHESS 2asTEEr O0RESS | 70001 Cryprees ¢y

| ony-srae 2 4 LITY-SF-1p Plarhaj‘qcﬂ . l- 38177
TILE L DECETE LA TIE 4 [l Change (] Addition
NAmE 32 NAME
SIREET ADDAESS 3.3 STREET ADDAESS

| Lmestae | 54, CITY-St-2P
M [J oELETE L1 TITLE -] Change [T Addition
hiME 4 2 NAME
SiREET ADDAFSS 4 3 STREET ADORESS

JEV -51 44 CITY-51-2iP
Lt [T pecete 51THLE T Change [T Aadition
HAME 5.2 NAME
STREED ADOKESS 5.3 STREET ADDRESS

| ohysae 54 GITY-ST- 2P
TILE ] DELETE 6.1 TIMLE T Change [T Addition
BAME 5.2 NAME
STREE T ADBRESS 6.3 STREET ADDRESS
QY-S 29 6.4 CITY-51-2IP

714, 1 do hereby cortdy that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)1), Florida Statutes. | further cerlify that the

information ingicalac on 1his annual report or supplemental annual repori is true and accuraie and that my signature shall have the same lagal effect as if made under cath; that
1 am an offcer or direclor ol the corporation or the receiver of frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blogk 13 if changed, or on an atlachment with an address.

GSY- Y726/

Ef OA DIRECTOR

Yoolt2_

Daylima Phone #

02TTR1I

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)




