FILE NOW: i:|L|NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 7 1 999 8 . OO am
) ) :

CORPORATION Katherino Harris
ANNUAL REPORT Secretry of Siats Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90007 040 ***150.00

yd
DOCUMENT # pogo00046426 ¥

1. Corporation Name

The Miami Beach Kidney Center, Inc.

Principal Place of Business Mailing Address
4701 North Meridian Ave.710 Lakeview Drive
Miami Beach, F1 33140 Mijami Beach, Florida 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
May 22, 1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2114701 North Meridian Ave.  [26] 710 Lakeview Drive 65-0871463 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
d P 5. Certifcate of Status Desired ] $8.75 Add_lllonal
El ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Miami Beach, Florida 28] Miami Beach, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
l24] 33140 f2s] yg 2] 33140 [3e] ys Personai Property Tax. Oves _Clno
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
Leticia Adan, M.D. 82| Street Address (P.O. Box Number is Not Acceptabl
. . ess (P.O. m
710 Lakeview Drive ree ress ox Number is Not Acceptable)
Miami Beach, Florida 33140 83
ﬁ 84( cCity FL asl Zip Code

of Factions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ér Both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered ag
ept the obligations of, Section 607.0505, Florida Statutes.

/
I
LETICIA ADAN, M.D.

SIGNATURE I///.// , » M.D 05/06/99

Lgrifed namg of registsred agent and ttie it applicable (NOTE: Registered Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIMLE [ DELETE 14 TIMLE [Change  [X] Addition E |
NAME Leticia Adan, M.D. 12 NAME Federicd Adan, M.D. 3 !
STREET ADDRESS President 1.3 STREET ADDRESS Vice-President 8 ;

o
CITY-ST-2IP 14 CITY-ST-21P o i
TME [} DELETE 21 THTLE [JChange  (XAddiion | ©
NAME Leticia Adan, M.D. 22NAME Federico Adan, M.D.
sweeTaporess] Vicepresident zasTReeTapDRess|  Assistant Secretary
CITY-ST-2P 2 4 CITY-ST-ZP
TILE [ DELETE 31TITLE Federi Ad LD [Cchange  [GkAddition
_ — _ - ederico an,_ M.l .- — _ —~
NAME Leticia Adan, M.D. , SZNAME Director
STREET ADORESS Treasurer 33 GTREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIMLE "] DELETE 41TME [JChange [ Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-$T-2IP
TIME {] OELETE 51 TIMLE [JChange (] Addition
. s 5.2 NAME
NAME Leticia Adan, M.D.
STREET ADDRESS Secre tary 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
TMLE [ DELETE 8ATITLE [JChange  []Addition A
NAME s 6.2 NANE B
Leticia Adan, M.D.
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2 Director 84 CITY-ST-2P
14. | hareby certify that the information supglied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify th~’
indicated on this annual report or supplefghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under

officer or director of the carporation 4

{ reoeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my
¥t attachment with an address, with all other like empowered.
oy,

LETICIA ADAN, M,D. 05/06/99 (305)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime F’O\




