Fil.E NOW: FILIN

G FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katheiine Harris‘
Secretary of State !
DIVISION OF CORPORATIONS

1. Corporajon Name

DOCUMENT # P98000045773
RENAL SPECIALTIES, INC.

Principal Place of Business

610 ISLAND WAY, SUITE 60% %6
CLEARWATER BCH FL 33767

Mailing Address

610 ISLAND WAY. SUITE 387~ 4 0d
CLEARWATER BCH FL 33767

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

04-29-1999 90159 017 ***150.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/18/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
1] SAME 26] SAME 8% 351995¢ Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. Jditi
, e e e 5. Cerfifoste of Status Desired [ $8.75 auational
’E‘ F tl, ;7‘ il 1, P Fee Recuired
City & Slate City & State 6. Electior Campaign Financing $5 00 May B
: . y Be
23] Same 2_31 SAME Trust Fund Contribution U Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] ame [{5"| SME E] SAME m SAME Persor al Preperty Tax. [ves |Sﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SIMON, CAROLYN J .
610 ISLAND WAY. SUITE 807 821 Street Acdress {P.0. Box Number is Not Acceptable)
CLEARWATER BCH FL 33767 83
84! City FL las‘ Zip Cade

11. Pursuent to the provisions of Seclions 607.050z and 607.1508, Florida Statites, the above-named cc
office ¢r registered agent, or bo:h, in the State ¢ f Florida. Such change was .authonized by the corpori
agent, | am famifiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

rporation submi s this statement for the purpose of changing its registered
tion's board of irectors. | hereby accep! the ap;-ointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registared agent and tta if applicabla. (NOTZ' Registered Agent signalura required whan reinstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12
TITLE pgeg,wf- [ DELETE 11TTLE [JChange (] Addition
NAME (’,ﬂEON.,N I Simaoy . 12 NAME

seeTaooress!  bio Tamid W - 40k 13 STREET ADDRESS

CIY-ST-2IP LiEARRTE Pepcd L1 33T6T 1A GTY-5T.2P

Tme ' (] DELETE 20 TTLE []Change [ Addition
NAME 22 NAME

STREET ADORE 58 2.3 STREET ADDRESS

GITY-ST-ZIP 2 4 CITY-ST-ZP

TIME [1 DELETE 31TME [JcChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2P 34, CITY- ST-2P

TME [ DELETE 41TMLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE 5 43 STREET ADDRESS

CITY-§T-2IP 44CY-5T-2ZP

TME [J DELETE 5.1 TMLE [C)cChange [ Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-5T-ZF 54 CITY-ST-ZP

TME O DELETE B.ATITLE [JChange [ Addition
NAME 6.2 NAME

STREETADDRE S§ 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-2IP

14. | herel y certify that the informacion supplied wit't this filing does not qualify for the exempticn stated i1 Section 119.07(3)i). Florida Statuies. | further c ertify that the information

indicat zd on this annual report or supplemental annual report is true and accurate and that my signat re shall have tt e same legai effect as if made under cath; that | am an
officer or director of the corparalion or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

¢, Or on an attachment with

SIGNAT JRE AND?PEE C?

.

address, with 2l other like empowered.

2

9.
i -2 -99 ééziyé’ 6201

[F 3 Vi1

CR2E034 (11/98)

INTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




