04141999-90020-025-5150.00-$150.00 FILED

Ly .
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4t’ 1 999 fSS' 00 am
CORPORATION Katherine Marris ecretary of St
ANNUAL REPORT Secratary of State ate
- - of¢ e of¢
1999 DIVISION OF CORPORATIONS 04-14-1999 90020 025 ***150.00
b vl P98000040341
AMERICAN RENAL CENTERS, INC.
Principal Place of Business Malling Address H“”l“ ul “"mm Ilmllm II“’“m Illn "m I\m I‘m mi |“|
7061 CYPRESS ROAD STE. 104 7061 CYPRESS ROAD SITE. 104
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
- 05/01/1398
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B 28] S ~O833642- ot Applcibie
1 o e
Sulre, Apt. #, eic. Suita, Apt. #, eic. 5. Cerlifcate of Stats Desied 3 $8.75 acditonai
E] ;‘I Fee Required
| Clty & State City & State ) 8. QQMCampa_lgrlfInandng 3 $5.00 may Be
23] 28] Frust Funsi Coniribution Added to Fees
Zip Country Zip Country 8. This corpcration owes the cumrent year Intangible
;;l Fz;] a m Parsonal Property Tax., C ves No
9. Namo and Add of Current Reglstered Agent 10. Name and Address of New Registered Agunt s
81] Name
SPIRA, LAWRENCE R
82 Add P.O. Box N mber is Nol Accaptabi
7081 CYPRESS ROAD STE. 104 Siroot Addiass (P.O. Box N moer pisbie) |
PLANTATION FL 33317 5 !
' 24| Ciy FL lusl Zip Godo
91, Pursuant [0 the provisions of Sections 607.0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or ragistered agenl, or both, in the Slate of Florida. Such change was suthorized by the corporatkn’s board of directors. | hereby accept the appointment as ragistared
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE
Signature, typed or printec name of fegistered agent and bie il appiicable. TNOTIZ: Fagrstated Agent siymture required whan reinstating) DATE =
12. OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE STP [J DELETE 11TME CiChange [ Adsition E
NV SPIRA, LAWRENCE R 12 NAME S
sweetsooress| 7061 CYPRESS ROAD STE. 104 13 STREET ADDRESS g
cmv-st.z¢ | PLANTATION Fi. 33317 14 CY-$T- 2 &
TLE [] DELETE 24IMLE CiChange  [JAddtion | O
NAME 22 NANME
STREET 1DORESS| 23 STREET ADORESS
CiTv-51- 29 2.4 CITY. ST. ZP
Tme (] DELETE A1TME ClChange  {JAddiion
NAME 2 NAME
- STREET/DORESS . [} 33 STREETADDRESS . PUDTEE— R -
CITY. ST. 2P 34, CITY-5T-2P
TME ) [J DELETE 41 TME CChanga (] Addition
NAME £ 2 NAME
STREET ADORESS 43 STREETADDRESS
CITY-57- 2P 44 CITY- ST- 29
THE [ DELETE 51TME . ClChange [ Addtion
WAME 52 NAME
STREET /DDRESS 5.3 STREET ADDRESS
CITY- S1- 29 54 CATY-ST-2P
TME [ DELETE 81TME Cithange  [JAddiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-29 64 CITY-ST-2P
14. | haraby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)K1), Florida Statutes. | further certify thal the infarmation
indicated on this annual report or supplemental annual raport s true and accurate and that my signafure shall have the some legal effect as if made under oath; that | am an
ofiicer or director of the corporation or ihe receiver of trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biick 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered., .
TR B3 rainey et sr . .
SIGNATURE: NP LEL i 3o CLJIR S #/07/99 (554 ) 474 770]
BIGN. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M T Data DOalior s Phiang 8




