SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT QUE ON OR SEFORE 09/15/9: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

0074796

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Allg 05, 1 999 8 . 00 am
AOAL NEPORT Katherine Harris Secretary of State

Secretary of State

DIVISION OFEORPORATIONS
DOCUMENT # pgg000060481

ALL FLORIDA DIALYSIS SERVICES, INC.

08-05-1999 90012 008 ***150.00

1999

MR ORI

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

Principal Place of Business

8026 BOCA RIO DRIVE
BOCA RATON FL 33433

Mailing Address

8026 BOCA RIQ DRIVE
BOCA RATON FL 33433

07/08/1998 -
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Appliad For —
[21] |26] 65-C% 571852 Not Applicable
;_:Sutte, Apt. #,.etc.._. - ——emr ;——&'—‘mﬂm“#“m'-—"‘“"“—'" - s, CeﬂTﬁ%ﬁmDﬁ@wE-ﬁsi;iim’gnm_ ” ;
City & State City & State 6. Election Campaign Financing $5.00 may Ee =
23] 28] Trust Fund Contribution ] Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year
24 E] 29 30 Intangible Personal Property. MYss D No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
811 MName =
WILBANKS, MAJELLA .
3026 BOCA RIO DRIVE 82] Street Address (P.O. Box Number is Not Acceptable) —
BOCA RATON FL 33433 83| —
84 City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
iliar with, ang accept the obligations of, section 607.0505, Florida Statutes.

agent. | am f.

m TNV Ty 29 v

\ SP’na\urB. typed or printed name of registerad agent and tite if epglicable. {NOTE: Registarad Agent signature raquired whan reinstating) DATE 6; -
T2 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN[l_:)J DIRECTOI]%)N 12 % _
TME ) DELETE 1ATME Change Addition |~
NAME - 4.2 NAME Wilbaﬂk‘s, HQJ'euol 9 § _
STREET ADDRESS 13 STREET ADDRESS p oy o].e 1 .’_ [ —
CITYST-2IP 14 CITY-5T-2P g -
TME [ ToeLere 217MLE [ 1 change [ adition
NAME 22 NAME

_STREETADDRESS | . _ 23 5TREET ADDRESS o
CITYSTZIP R £7Y5 1 I el S et —
e [ oetete 3ITME [ change [ ] Adeition —
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY.ST-ZIP 34 LITY-STZP =
e [ ceLere 41TME [ 1 change [ ] addition =
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-STZWP 44 CAYST2P —
e [JoeLeTe 5tTME [Jchange [] Addition
NAME 5.2 NAME
STREET ADORESS 5 STREET ADDRESS

| CITY.5T-2IP 54 CITY-ST-ZP

S Tme [ cetere 8.1 TITLE [ change L] Addiion
NAME 6.2 NAME _
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplementat annual report is trug and accurate and that my signature shall have the same legal sffect as if made under oath: that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
Wﬁjmahment with an address.

0 U N st W
MaMagiim

in Block 12 or Block 13 if chang

SIGNATU

RE:

E RiEU

fied et
gsb%!—te

lorida Statutes; and that my name appears

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Dayhme Phore 8




L0173 - 96015 5

Dear Sir,

Please accept this check for $150 for my 1999 Corporation Annual
Report.

Since last year was my first year in business, 1 wasn’t aware of this
~ annual-report fee-and-did not receive the firs notice.

Please accept this check for the $150 and forgive the $400 penalty.

Sincerely,

Majelia Wilbanks



