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

Bl
PROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sandra B. Mortham Jan 26 1 yvam
ANNUAL REPORT Secretary of State S f S
1998 CIVISION OF CORPORATIONS ecretal 5‘ O tate
D NT # ( )
DOCUMEN P96000098079 (2
RENAL SUPPORT SERVICES, INC.
UK
412 VENETIAN DRIVE 412 VENETIAN DRIVE
CLEARWATER FL 34615 CLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
12/04/1996
2. Pincipal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
21 26) 59-3415715 Not Applicable
o ults, Apt. 4, et —Z;LSUM Apt. #, alo B. Certificate of Status Desirad O $?:.;5R:$!i:-t:;nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;I ;l;] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;ﬂ 25 29 30 Parsonal Praoperty Tax due June 30. Oves [Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
LOWNDS, RALPH 1] Name
42 ENE“AN D‘M '83] Street Atdress {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615 |
83

Zip Code

84| City FL 85

11, Pursuent 1o the pravisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authorized by the carporation's boarad of directars. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . .
Signature. typed or printed name of registetnd agent and We ¥ apolcable {NOTE Repistored Agenl sgnalure required whan réinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE FSD [J peLeTE 11TLE Ul Change [ Addition
HAME ARCHER, JOHN 12 NAME
smeeTaporess | 412 VENETIAN DRIVE 13 STREET ADDRESS
CHTY-57-2IP CLEARWATER FL 34815 1A CITY-§T-7P
TIILE MR 2ATLE [Jchange 1] Addition
KAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
OITY- §1- 2P 2 4CITY-ST- 2P
TIME [T oeLete 31TILE I change [ Adaition
NAME 12 NAME
STREET ADDRESS 3.3 STREE} ADDRESS
CITY-§1-2IP 34.CITY- §1-2P
TTLE 7 DELETE 41TILE [ Crange T Addition
NAME 4. 2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 440ITY-ST- 7P
e [ GELETE S1TILE [l crange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-51-7IP 5.4 CITY-5T-2IP
TILE [ oecETe E1TITLE [T change [ Addiiion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-7P B4 CITY-5T. 217

14. | hereby certify that the information supplied with this filing does riot qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the tnformabion
indicated on this annual raporl or supplemantal annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation g the recgiver or Lrustee empoweared to execute thig repart as required by Chapter 807, Florida Statutes, and lryyjame appears in

Block 12 or Block 13 if chal ment with an address.

SIGCNATU Todw Hre ber— PSD { //S /FOV A0 -3/ 5%

CR2E034 (10/97)



