FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

~ PROFIT 7
CORPORATION 4h
ANNUAL REPORT

1997

DOCUMENT # P9B000097322 (7)

1. Corporahion Mame

LIFELINE DIALYSIS SERVICES, INC.

[ Procipal Pace of Business Mailing Address
12207 NW 35 STREET 12207 NW 35 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2509

FILED
May 13 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualdied

12/03/1996

3a, Date of Last Aeport

|'2F nncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lz.ﬂ B, rﬁ\! ‘.{"'0 7{03 éf’ Mot Applicable
Suite Apl #, eto. Suite. Apt. #. elc, i
r_ | | 1 P 5. Certificate of Stalus Desired {1 $8.75 Addiional
,gl!] e _2—;] Foe Regulred
__ Gy & Se .. Cily & State 6. Elsction Campaign Financing $5.00 may Be
Ezﬂ e 23_] Trusi Fund Contribution Addad to Feas
| Zip __ Country i Country 8. This corporation has liability for intangible tax under s. 199.032
2s] e 20| 30 Florida Stalutes Kves [Iwo
.. Name and Address of Current Replstered Agent 10, Name and Address of New Reglistersd Agent
POULSEN, GARRY 81| Name
12207 NW 35 STREET B82{ Street Address (P.O. Box Number is No{ Acceptable)
CORAL SPRINGS FL 33065
83
84! City FL 85| Zip Code

[ 99, Parsiin s the p

agent Lam!

lilgr wits, and accepl the obpms f. Section 607.0505. Fiorida Statutes.

ions of Sections 607.0502 and 607. 1508, Florida Slatutes, the above-named corporation sUbmits ihis staiement for the purpose of changing Its registerad
oflice or regusterad agont, or bolh, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accapt the appoirment as registerad

4281

CR2E034 (9/36)

SIGNATURE e Al
f ol fasterad apont and lile J aRpEioath (NOTE: Aepistared Agent signature requred when renstating}
[z 7 T P ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 12
ROt PD [ oELETE 1ITME [JChange” [ J Addition
BAVE POULSEN, GARRY 1.2 NAME
she aporess | 484 NW 86 AVE. 13 STREET ADDRESS
orv-size | CORAL SPRINGS FL 33067 14601¥-ST-2P
me | o [T ofLETE 71 TILE [Tchange [] Addition
NEM: KRAL, RICHARD 22 NAME
st agaiss | 12207 NW 35 STREET 23 STREET ADDRESS
crogrze 1 CORAL SPRINGS FL 33065 L, 24 CITV-ST- 2P
Ty [ DTS XI DELETE 33 TIILE I TChange 1] Addilion
NoME BURRIER, VICK! 5.2 HAME
sirttr anniess | 12207 NW 35 STREET 3.3STREET ADDRESS
Ciy-S1 ae COHAL SPNNGS FL 33“5 34, CITY-ST- 2P
it E [T OELETE 41 TMLE [T Crange ) Acdition
RAME 4. 2 NAME
SIRFE | AICHISS 4.3 STREET ADDAFSS
O I e 44 CIFY-ST-2P
T ’ [CToriet S1TMLE L] change L] Addition
Hahtt 52 NAME
STREET ADORESS &3 STREET ADDRESS
[ onvesea | _ 5.4 CITY-ST- 2P
Tkt [T DEETE B.1TLE 1 Gharge ~— [_J Addition
haw: £.2 NAME
STROET ANDRISS 6.3 STREET ADDRESS
cov-st oz | 64 CITY-5T-2IP

[ 18 Tdoh

appears in Block 12 or Block 131 changed, or on ant with an address.

SIGNATURE: _

SGAATURE AND TYRFD GR

y certty Ihat the information supphed wilh this fling does not qualify for the exemplion stated in Section 119,07(ax1, Forda Stattes. | further cerlify that the
information indicated on thes annual report o supplemental annua! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal
Var an ofhcor o director of the corporatson o the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

iy LRgleg, YRR IY34-0/60




