FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
}
Socrotary of Stale

9§ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

Principal Place of Businass

801 W. BAY DRIVE
SUITE 405
LARGO FL 34640

2. Principal Piace of Business

Suito, Apt. &, otc

21| oo CLEVLLAYD STREST

P97000097978 (5)
INDEPENDENT RENAL ASSOCIATES OF KISSIMMEE, INC.

GO A

Mailing Address
BO1 W. BAY DRIVE

SUITE 405
LARGO FL 34640

DO NOT WRITE IN THIS SPACE

. Maiing Address

Goo CLpyi\mD SReec

3. Dalte Incorporated or Qualified
11/14/1997
4. FEI Number Applied For
5? '3 "/fo9 é’ / Not Applicable

Suite, Apt. #. etc.

0 $8.75 Additional

agent. | am familiar with, and accepl t

- 5. Certiticate of Status Desired
ETE qQio ) o iﬂ SurtE 19 Fea Required
City & Stato | Gity & State 8. Etection Campalgn Financing $5.00 May Bs
23] Copadynrid, |, _F:L:W” ] 7@7;‘;%%754 | Trust Fund Contribution Added o Faes
2ip | Country | 7p Country 8. This corporation owes or has paid the current year Intangible
m SPrs35 251 e h, 29[__ 32 s EE] VS, A Personal Properly Tax due June 30. ves [INe
8. Name ur_\gl_ﬂq_d_rel_n_pf Current Re_g_lg_l_er.ed_@_gggl. ) 10, Name and Address of New Registered Agent
DEES, JANET R 81| Name
801 W. BAY DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 405
LARGO FL. 34840 8
84| City FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607, 1508, Fionida S1alules, (he above-names corporation submits 1his slatement for the purpose of changing 1ts registared
office or rogistered agent, or both, in the State of florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
he ohhgations of, Section 607.0505, Florida Statules.

SIGNATURE: .

SIGNATURE __ e

Slgnatura, ypod o p:n!_mlr-.n_u_u:-_m ug-h ujfl agrnl Brud !'”f'.".‘?""‘_","t_“"._....._ (WO Kegistered Agent signalure required when reinstating) DATE ﬁ
12, T Toncis and o cions” T [ e ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12__| &
TLE D ) oELeTE 1.1 TLE [T Change T Adaition | £
NAME DEES, JANET R 1.2 NAME §
sterapoaiss | 769 SOUNDVIEW DRIVE 1.5 STREET ADDRESS
CY-51-29 PALM HARBOR FL 34683 14 CITY - 51- 2P ﬁ
THLE D I T 21TMLE CTcrange [ Addition | O
NAME COUGHLIN, SEAN P 2.2 NAME
staeer anoess | 11220 7TH STREET, EAST 2.3 STREET ADDRESS
CITY-51-2iP TREASURE ISLAND FL 33708 2 4 CITY-ST-2P
THLE D T otLese 317MME I Change ™ J Addition
NAME CAPUTO, MARK 37 NAME
seeranoress | $09 MASSACHUSETTS AVENUE, SUITE 802 33 SIREET ADDRESS
CiTy-51-2% BOSTON MA 02115 34.CY-51-2IP
L D [ oeLete AITILE [Cithange [ Addition
NAME BHARGAVA, AMIT M.D. 4 2 NAME
sweeroress | 14904 SNEAD CIRCLE 43 STREET ADDRESS
LTy -51- 2P ORLANDO Fi 32837 44C10Y-51-2P
TILE D T o0 "I oEiET A TILE [ Change  |_J Addition
NAME SHANNONHOUSE, DONALD 5.2 NAME
sTaeer anpeess | 1529 REGAL COURT 5.3 STREET ADDRESS
oy-st-oe KISSIMMEE FL 34740 - 54CITY-§T-2IP
TIFRLE [T DELETE GATILE [T change [T Addition
RAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY -51- 2P 64 CITY-ST-7IP

14. | hareby cerlify thal the information suppliod with this 1ilng doos not gqualdy for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this annual roporl or supplemental annuat roporn s truo and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalon of the roceiver or truslee empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmoent

an address

2/4/98  £3 SB390

o




