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

CORPORATION
ANNUAL REPORT Secretary@if stai

1998 . DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P97000019333 (8)

1. Corporation Name

UNIVERSAL KIDNEY-GENTER, INC.

G MV BNV

Princlpal Place ol Business Mailing Address
4875 NE 20TH TERRACE 4875 NE 20TH TERRACE
FT. LAUDERDALE FL 33300 F1. LAUDERDALE L 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/0371997
2. Principal Placé of Business 2a. Mailing Addrass 4. FEI Numbper Applied For
21 em 26—1 ﬁh—M b g.o O '1 batl q q’ Nol Applicable
Sulte, Apt. #, etc. Suite, Apt #, stc. it
e op — vie. ap e 6. Certificate of Status Desired O $8'75 Additionat
2 zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI ZE;J Trust Fund Coniribution O Added to Fees
Zip Country L ép Country 8. This corporation owes or has paid the curreny year Intangible
m 25 29—| ?n] Parsonal Property Tax due June 30, Yas O Ne
8. Name apd Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name .
278 ND PARK BLVD SaeOME
’ 82; Stract Address (P.O.L?o Number js Not, ‘%pt bl
SUITE 301 Agls NE R e Cl
FT. LAUDERD 33306 83
84! Ci 85| Zip Code
ot LAUDEEDAVE FL [*[22558

11, Pursuant tofhe provisions of Sections 607.0502 and BO7. 1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in lhe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famligeye Ao , Lan BO7.0505, Florida Statutes.

SIGNA h N, - —
. - Y b 1 app ekl (NOTL - Regslared Agent signature required whin reinstating) DATE.
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PSTD T T oreTe 11701t [T Change (] Addition
NAME BARTOLOME, ELMO V 1.2 NAME
smeeranoness | 4875 NE 20TH TERRACE, SUITE 301 4.3 STREET ADDRESS
CTY-§T-7P FT. LAUDERDALE FL 33308 1ACITY-5T-2P
TME [T oFeete 24 TITLE [T change [} Addition
NAME : 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2iP 2 4 CITY-§1-2IP
1 TnE - [J DELETE 3.4 TITLE [T change ] Adsition
NAME 3.2 KAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-$T-21P 24.CITY-51-2F
TITLE ] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREEY ADDRESS
Y- 51-21P 44 CITY-S1-2IP
TLE [T oecete 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY 57-21P 5.4 CITY-5T-2IP
TME [ OELETE 61 1MTLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty ST1- 2P _ 6.4 CITY-ST-2IP
14. [ hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Slatutes. 1 further cerlify that the information

indicated on this annual report or supplementa!l anrual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receivor or trustec empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in

Block 12 or Block th an address.
P PP L e a lace lﬂ:(/ Inrir\ard AZAD)

FLORIDA DEPASTHENT OF STATE Apr 24 1998 8:00am

CR2E034 (10/97)



