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FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF COREORATIONS

1. Corporation Name

FLORIDA HEMODIALYSIS

DOCUMENT # P97000016381

INC.

Prncpal Place of Business.

13500 N. Kendall DR:
Suite 131
MIAMI, FLORIDA 33177

Mailing Address

13500 N.
Suite 131
MIAMI,

FLORIDA 33177

H above addresses are incorrect in any way, line through incorrect information and enter correction below.

KENDALL DR

AP

REINSTATEMENT .04 _

2 New Principal Oifice Address, If Applicable

3. New Malling Office

Address, |f Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suee, Apt &, etc Suite. Apt. #, etc 02 / 2 0/ 97
5. FEI Number Applied For
City & State City & State A/F Not Applicable
A 6 -
2P Couniry o Counlry CERTIFICATE OF STATUS DESIRED [J

7. Mames and Streel Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Strest Address of Each
Tilie(s) and/or Direclors Ctficer and/or Director City / State / Zip
1 2 3 (Do NCT Use Post Office Box Numbers) 4
| D/P/T[/S DAVID MARREROQ 15305 S.W.144th PL MIAMI, FLORIDA 33177
) ahnoozoB2rae——2
_ 1 -09/09/93--01063--002

@. Name and Address of New Registered Agent

. Name and Address of Current Registered Agent

Name
DAVID MARR E R 0 Street Address (P.O. Box Number is Not Acceptable)
15305 S.W. 144th PL R
MIAMI, FLORIDA 33177 HApL R Ee

City State [ Zip Code

10. 1, being appointed the regisfergd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

¥

Sgnature of

Registered Agent Date

"7 REGISTERED AGENT MUST SIGN

ﬁ?{h‘l'hiiércérporation owes the current year
Intangible Personal Property Tax due June 30.

[}
{See other ¥ 1
ves [1 No[X] %“'“M@- 161

12. I cerlly that | am an otficer or director or the receiver or lrusiee empowersad lo executs this appiication as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i). F.S. The information indicated
on thus application is true and acourate, and my signature shall have the same Jagal etect as if made under cath.

SIGNATURE: ¥

SIGN., Daytima Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (12/98)




