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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P96000087295 (7)

1. Corporation Name

ST. AUGUSTINE DIALYSIS FACILITY CORP.

FILED
Jan 21 1998 8:00am
Secretary of State

Principal Place of Business Maiing Address
7061 CYPRESS ROAD %61 CYPRESS ROAD
SUITE 104 SUITE 104
PLANTATION FL 83317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
[21] 26 65-07 14198 Nat Applicable
Suite, Apt. 4, elc. Sulle, Apt. 4, elc. iti
_I uie e Y P 5. Certificate of Status Desired O $8'75 Add‘ltlonai
22 ;} Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Cantribulion Addedt to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l Evs—l ;;I 30 Parsonal Properly Tax due June 30. g Yes O no
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regisiered Agemnt
BURRIER, VICKI 81| Name ,
7061 c" "Ess RD B2] Siroet Address (P.Q. Box Number is Nat Acceptable)
SUITE 104
PLANTATION FL 33317 83
84 City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s baard of direclors. | hereby accept ihe appointment as regislered

SIGNATURE e e
Signature, typod o printed nama of ragisternd agent and e ¢ applcatilo {NOTE Fegistersd Agent signature required when ferstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T peLeTe 11 00LE [J change  [[] Addition
NAME SPIRA, LAWRENCE R MD 1.2 NAME
seeraporess | 7081 CYPRESS RD., #104 1.3 STREET ADDRESS
GITY- 8- 2 PLANTATION FL 14 CITY - 5T-2IP
e 5T [ DELETE 21TMLE [T Change [ Acdition
NAME BURRIER, VICK 22 NAME
staeevaooness | 7061 CYPRESS RD., #104 23 STREE) ADDRESS
CITY-ST-21P PLANTATION FL 2.4 TiV-S]- 7P
TMLE [T oeLere 31 ILE {J Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-§1-2IP ) 14 CTY-51-2IP
TILE [T oELETE £1TNLE [T change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST- 2P A4TITY-51. 2P
TITLE [] petee 5.4 WILE [T Crange  [_T Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREE1 ADDRESS
CITY-§T- 2P 5.4 CITY- 5T-21P
LE [J pecete 5.1 TITLE [T change  T°J Aadition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P 8.4 CITY-5T. 29

Block 12 or Block 13 if changed, or on an allachmenl with an address.

P —— ‘-\J—’/hél:';.ui-bé.in.-fi&;;i I

14, | hereby caerlify that the information supplied with this filing doos not qualify for the exemption slaled in Section 118.67(3)1), Florida Stalutes. I further certily that the information
indicated on this annual repont or supplemental annual reporl i true and accurate and that my signature shall have the same logal effect as if rnade under oath; that | am an
officer or director of Ihe corporation or the receiver or trusiee cmpowered Lo execute this reporl a8 required by Chapter 807, Florida Stalutes; and thal my name appears in

l[ﬂ/)d Fhe" i3 2 s} " wmg . 2

CR2E034 (10/97)



