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

“*" PROFIT o
C ORPORATION Ny,
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathrine Harris
Secre tary of State

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 018 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pg7000043033

PHYSICIANS DIALYSIS ASSOCIATES OF TAMPA, INC.

Principal F'lace of Business

19559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH FL 33179

Mailing Address

19559 NORTHEAST 10TH AVENUE
NCRTH MIAMI BEACH Fi 33179

AR R AR A

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

e N ) ) o 05/14/1997 :
2. Principzl Place of Business 2a. Mailing Address 4, FEI Mimber Applied For |7
2 26 | 850776845 No Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. . "
P i 5. Certifcate of Status Desired O $8 75 Ad(!monal
El 27 Fee Reiuired
City & State City & State 6. Elacticn Campaign Financing O $5.00 way Be
23] 23 Trust Fund Contribution Added o Fees
Zip Courtry Zip Country 8. This corporation owes the current year 'ntangible
24 29 . Persor al Property Tax. Tves | Jno
9. Namg and Address of Current Registared Agent [ 10, Name and Address of New Registered Agent
81 Name
MARC BIRNBAUM, P.A. 82| Street A P.O. Box Number is Not Acceptabl —*{
t O
20801 B‘SCAYNE BLVD SUITE 400 reet Acdress (| ox Number is Not Acceptable}
MiaAMI FL 33180 83
84| City F L 85| Zip Code

11.
agent. i am familiar with, and ac zept the obligations of, Section 637.0505, Fl¢ rida Statutes.
SIGNATURIZ

Pursua 1t to the provisions of Seclions 607.0502 and 607.1508, Florida Statu' es, the above-named co poration submits this statement for the purpose nf changing its registered
office o- registered agent, or both, in the State o' Fiorida. Such change was z utharized by the corparation's beard of directors. | hereby accept the app 2intment as registered

Signature. Typed of printed nan € of registered agent . nd e If applicable. (NGTE  Regislered Agant signaturs requ.‘'ed when reinstating} DATE

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TILE D T DELETE 1.1 TILE N TjCrange beJ Addilion

NAVE SERRANO, GUSTAVO MD 2N NORMA GOMEZ -

sreeersooress| 2727 W MARTIN LUTHER KING BLVD SUITE 530 ssmeericoress| 15 R50 S W 252 STRE ,

ITY-8T-7iP TAMPA FL 33607 _Qracmvsrap HOM ECTE ﬁ N FL. ?7 3031

TIT.E D [J DELETE 21 TMLE [OChange  [JAddition

NAME JACOB, ALLAN | MD 22 NAME

street anpress| 19559 NORTHEAST 10TH AVENUE 23 STREET ADORESS

crv-stze | NORTH MIAMI BEACH FL 33179 2 4CITY-5T-2P

TILE D ] DELETE 34TILE [JChange [ Addition

NAME ROTTMAN, MICHAEL 32 NAME

smreeT acores, 19559 NORTHEAST 10TH AVENUE 33 STREET ADDRESS

CITY-ST-2ZPP NORTH MIAMI BEACH FL 33179 34, CITY-ST-ZIP

TMLE VP [J DELETE 4ATITLE [Change [ Acdition

NAME FERNANDEZ, ARTURO J 4.2 NAME

streeTanpres: | 2021 NW 178 TERRACE 4.3 STREET ADDRESS

CITY-$T-2P PEMBROKE PINES FL 33029 _{ sacmy-stop | )
T ) s —— CIDeErE — Qavrme - === = T i Change= — jAddtion’

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 GITY-ST-2P

TmE T1 DELETE &1 TILE “[JChange  |_) Addilion |

NANE 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, 1 hereby tertify that the information supplied with this fifing does not qualify for 1he exemption stated in Section 118.07(3 (i), Florida Statutes. | further cenify that the infor nation
indicated on this annual report or rupplemental annual report is true and accurate and that my signature shal! have the :ame legal effect as if made under oath; that | arr an
officer or tirectar of the corporation ar the receiver or trustee empowered to exccute this reportt as requiied by Ghapter €07, Florida Statutes; and that m 7 name appears in

Bilock 12 or Block 13 if changed,

SIGNATURE:

achment with an address, with all cther like empowered.

o 2/19/99 (305651 -326)

0258675

CR2E034 (11/98)

Date Da stima Phong #

I RIn

[T I

l

]



