04141999-90020-037-$150.00-5$150.00 FILED
Apr 14,1999 8:00 am

PROFIT FLORIDA DEPAITMENT OF STATE
CORPORATION Ketherine Harris ™, ecretary of State

ANNUAL REPORT Secrelary of State
S o RATIONS 04-14-1999 90020 037 ***150.00

1999 N4 ]
DOCUMENT # Pg8000076178

1. Comoration Name

SILVER SPRINGS DIALYSIS VENTURES. INC.

AT WD

Principal Place of Business Mailing Address
7061 CYPRESS RD..STE104 7061 CYPRESS RD.STE.104
PLANTATION FL 33017 . PLANTATION FL 33017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/28/1998 :
2. Prinzipal Ptace of Businass 2a, Mailing Address 4, FEi Numbar Agplled For
o 2l S 0867727 N gpings] |
C i t. #, etc. N i
Suits, Apt. #, etc. Suits, Ap c 5. Certicate of Status Dosirod [ $8.75 Additionat
El ?_;] Fee Raquired
|__ Gily & State _ . |. Ctrasiae 6. Election Campaign Financing $5.00 Moy ae
Tl - 28] Trust Func Contribution Added 1o Fees
Zip Country 2p Couniry 8. This corporalion owes the current year inlgngiple
;I I;] 2—91 EEI Personal Froperty Tax. ves [ne
B. Nams and Address of Curmrent Registered Agent 10. Name ano Address of New Regl d Agent

81

CURRAN, M. GLENN [ Yick/ R

5 CBURRIEL

2400 MMERCIAL 82] S r8s (P, o t )

mccommon acowa R e (7 555 Sy BE READ |
: SUITE lod |

“| ZranriTION FL %3537

91. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flofida Statuliss, the above-named corporation submits this statemant for the purpose of changing it3 registared
office or reglstered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hefeby accept the appointment as reglsiered

agent. | am famifiar with, aod accept the obligations of, Section B07.0505, Florida Statutes. :

SIGNATURE /;@éu @ l/,::!( ! PuREIER. ?/ o 7/ 29 ' i
wwummdnmmummrw‘ (NQTE Regatared Apant signaturs roquirec whan reinstating) DATE s
42, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} :
TTLE OPST [ DELETE 11TME : DOchange  [Jaditon| =
NAME SPIRA, LAWRENCE R M.D. 12ZNAVE 3 4
smesraneess| 7081 CYPRESS RD..STE.104 13 STREETADDRESS &
COY-5T-IP PLANTATION FL 33317 14GITY-ST. 2P g H
TME ] DELETE 24 TME Cicrange [ JAtdton| Q i
NAME 22 NAME . B
STREET ADDRESS 2.3 STREET ADDRESS ’ : i
oTv-ST-21P 2 4CTY-ST-2P i :
TME TJoELETE TmE CjChange [ ]Adcdion I -
NANE 12 NAME l
- |-smeer ArbREss 13 STREET ADCRESS - ~- -1

CITY. 51 2P 14 CITY.ST- 2P | I ::;
TILE [ oaETE 41TE [Jchange  [JAddtion : ;: )
NAE 4.2 NANE ' —_
STREET ALDRESS 43 STREET ADDRESS ' E .
CITY-ST-2% : 44 CITY-ST-ZP —_
TME [ DELETE 51TME . OChange  [JAddtion =1
NAME 92 NAME '
STREEY ADDRESS 5.3 STREET ADDRESS
. st-2P S4CITY-ST-2¢
TME . 3 DELETE GATITLE [Dchange [ Addbion
NAME 82 NAME -
STREET ALDRESS 6.3 STREET ADORESS
Cmy-51-2F . S4CITY-5T.29

14. | heraby certify that tha information supplied with this Aling doas not qualify for tha exemplion stated in Section 112.07(3){),. Florida Statutes. | furthar certify that the information
indicated on this annuaj report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am en
officar or director of tha corporation of the raceiver or trustee empowered to axecule this report as required by Chapter 607. Florida Statutes; and thal my naie appears in

Block 12 or Block 13 if changed, of oh an atlachrnent with an address, with 2l siher like empowened.
SIGNATURE: ' War/es  sesy)ly-72¢7
Dats T Deybme Phone § .




