|
i

' 303

-«i CORAL GABLES, FL

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
‘PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION ‘ Katherine Harris
ANNUAL REPORT Secretary of State
1999207 0 DIVISION OF CORPORATIONS

DOCUMENT # P97 0como 16 2 B

1. Corporation Name

Principal Place of Business

FLORIDA HEMODIALISIS, INC
Mailing Address
SAME

3934 SwW 8 sT.
SUITE 303
CORAL GABLES, FL, 33134

FILED

60026811

2, Principal Place of Busjnes's' T

3934 sW 8 ST,

26}

2a. Mailing Address
3934 SwWw 8 ST.

3. Date Incorporated or Qua

" Suite, Apt. #, etc.

Gity & Stat

NEin
2]

Suite, Apt. #, etc.
303

4, FEJ Number
65-0945282

7&«?/«?? 7

Applied For

Not Applicable

Cily & State

CORAL GABLES, FL

5. Cerlifcate of Status Desired

0O

T additionat

" Fee Required

- Zip Country Zip . Country 6. Election Campaign Financing 0 © 7. WayBe
-1 33134 [2s DADE = |20] 33134  [30] DADE Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registercd Agent 10. Name and Addrass of New Registered Agent
81| Name
MARITZA CABRERA
DAVID MARRERO 82| Street Address (P.Q. Box Number is Not Acceptable)
13500 N, KENDALI DR. = 6766 ORCHID DR
MIAMI, FL, 33186
84| City 85| Zip Code
AV MIAMI LAKES FL 33134

aglent, o both, in the,

SIGNATURE

o

ns of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
liggions of, Section 817.0503, Florida Statutes.

BATE

{ Ignaluw{_{y_ped of printad nama nrjégislarad agent and lite if applicable. {NOTE: Rogisterad Agent signatura required whan relnstating}
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ME P [SAVID MARRERO ﬁ] DELETE 1TIE P ADA L. VASALLO {"]Change ﬁ] Addlion
} NaE 13500 N.kENDALL DR. 1N 6766 ORCHID DR
STREET ADCRESS MIAMI P FL ' 3 3 1 8 6 1.3 $TREET ADGRESS MIAMI LAKES F£,
cnv.sTIP | 14CITY-§T-2IP r r
TILE [ pELETE 24 TME CcChangs  [[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 smEE:r\ ;\i‘gorzess
1 CITY-5T-2IP 2. 4CITY-§T-2IP
" TinE [ DELETE 34 TITLE [JChangs [ Addition
. MAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
- CITY-ST-2P 34, CITY-8T-2P .
TLE (J DELETE 4ATMLE OcChange [} Addition
NAME 4, 2NAME
i STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-20P
THLE I DELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS, 5.3 STREET AODRESS
CITY-ST-2IP 54 CITY. ST-ZIP
TILE ] DELETE 81TME (3Change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-5T-ZIF

14. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | aman

officer or director offthe cor
Block 12 or Block 1

SIGNATURE:

PR HRED

n or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
, & on an attachment with an address, with all other like empowered.

Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90024 039 ***150.00

I

-



