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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T
P97000043033 (4)
PHYSICIANS DIALYS!S ASSOCIATES OF TAMPA, INC.

Principal Place of Business

10559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH FL 33179

Mailing Address

19559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH FL 33179

FILED

May 01 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THiS SPACE

3. Date Ingorporated or Qualfied
05/14/1997
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number . Applied For
m 26 é 5 - D 7 7 b 2 l—‘ g Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, stc. d
m P P 5. Certificate of Status Desired [ $8.75 addonat
22 ;f“l Feeo Required
City & Siate Cily & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation owes or hag paid the current year Intangible
24 25 ;;l 5] Personal Property Tax due June 30, [JYes [INo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARC BIRNBAUM, P.A. 81| Name
20801 BISCAYNE BLYD SUITE 400 82| Streel Address (P.O. Box Number is Not Acceptabla)
MIAM} FL 33180
83
84| City FL 85| Zip Code

¥1. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or bath, in the Stale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmeni as registered
apent. | am familiar with, and accept lhe obligations of, Section 607 0505, Fiorida Statutes.

rFrYT9r. s BT . ' _ ™=

BIGNATURE ~
Slgndiues, yped or prinled nee of registered agent and ie if applicable (NOTE Registered Agenl s.gnalure requred whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D 7 DeLere XELT: Vice PRASIDENT T Change B Addition
NAVE S8ERRAND, GUSTAVO MD 12 Nkt ARTURO 1. FaRNANDAEZ
seer aporess | 2727 W MARTIN LUTHER KING BLVD SUITE 530 usweeraoress | 2021 NW 18 TERRARCE
CITY-ST-2IP TAMPA FL 33607 worv-s-ze | PEMBROUE PINBS, FL 33009
TTLE 1) T oecere 24 TTLE [Ichange 7 Adaition
RAME JACOB, ALLAN | MD 22 NAME
sweevaporess | 19550 NORTHEAST 10TH AVENUE 23 STREET ADDRESS
CiTY-5T-20 NORTH MIAMI BEACH FL 33179 2 4CITY-ST-2p
T D [T oELETE A1TITE L] Ghange [T Aadition
HAME ROTTMAN, MICHAEL 32 NAME
steeTanoress | 18559 NORTHEAST 10TH AVENUE 33 STREET ADDRESS
CITY-ST- 20 NORTH MIAMI BEACH FL 33179 34.CHY-5T-2P
TLE : [ pecete 41T00LE T Change ~ [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -$T- 2P 44 CITY-S1-2P
TFLE (J oetete 5.1TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 217 54 CITY- §1- 2P
TMLE [T ORLETE 6.1 TITLE I Crange  [_] Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-8T1-7% 64 CY-81- 7P
14, | heraby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information

Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver or frustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, or on an attachmient with an address

//L."/W FIJM VI /L

17101 00 (a0l 02271

CR2E034 (10/97)



