B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/ I O 99 8 8 * O O m
CORPORATION Sandra B. Mortham ay 1 1 ) a
ANNUAL REPORT Secretary of State I'j 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # PQ7000072676 (4)
HEMODIALYSIS OF FLORIDA, INC.
LT T
13500 N KENDALL DRIVE 13500 N KENDALL DRIVE
SUITE 131155 SUITE 131155
MIAMY FL 33186 MIAMI FL 33188 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 28, Maihng Address 4, FEI Number Applied For
[21] 26 GS5-07{E5734 Not Applicable
Suite, Apl. ¥, elc Suile, Apt. #, elc. B ) $8.75 Additional
;i[ ;’] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E 2s| Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current yaar Intangible
m ?5_] m 30 Parsonal Property Tax due June 30. Oves Omno
$. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAFT, PATRICK E 81 Neme
2832 NE 26TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305

83

84| City FLJ.S] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accopl the obipations of, Section 607 0505, Florida Statules.

GRS 5 Wil

CR2E034 (10/97)

SIGNATURE - —_ —
Signalure. lypad or ponied nakno of rogislared aper and Ltk (| apphcable {NOTE Regsiered Agert signatura sequived when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DEcETE 1ITILE [T Crange [ Addition
HAME MARRERO, DAVID 1.2 NAME
streeTanoress | 15305 SW 144TH PLACE 1.3 STREET ADDRESS
CrTY-ST- 2P MIAMI FL 33188 1.4 GITY-SE- 2P
e 81D [ J oreete 21 TIFLE LT Change ] Addition
HAME KRAFT, PATRICK E 22NAME
sTReer apbhess | 2832 BE 26TH STREEY 23 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 33305 2 4CY-S1-2
TINE LT DELETE 2.1 TITLE LT ctnange T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
¢ITy-5T1-2P . 34.CITY-51-2P
TiLE T oECETE 41 WMLE L] change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADOAESS
GITY-ST- 2P 4ACITY-ST-21P
TILE [T peLee 51TME [J Change LT Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 21 54 CITY-ST-2P
E [T oeLETE 61TMLE " [Tchange [T Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST-2IP B4 CITY - ST-2P
phed with this Hiling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

§4. | hereby ceni!z that the information
indicated on this annual report pernenial annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officar or director ol the cor tion or Jhe receiver or rustee empowerad ta exécute this report as requirad by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changfod, or gl an attachment with an address,

N

SIGNATURE: _  DAvID MABRRERp, Pﬂeféém ‘f/fz: gyéw)ﬁzﬁ?ﬂ‘

AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR HRECTOR PBatine Phone ¥ Asms s




