1/21/00-90081-019-3158.75-3158.75

FILED

DOCUMENT # P99000082242. Jun 19, 2000 8:00 am
. DIALYS!S ACQUISITION CORP. ‘ Secretary of State
‘ . 01-21-2000 90081 019 ***158.75
Principal Place of Business Mailing Addrass
197 W, 76TH ST, 2337 W. T6TH ST.
et L3NG HIALEAH Fi. 33016-1842 o
) _ w
» e s R AT R
Suite, At .60 T T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State &, FEI Number ‘Applied For
65-1012442 Not Applicable
#p Couniry Zp Couniry 5. Certificale of Satus Dosired /. ggg?q ﬁ“““ﬂl
8. Name and Address of Current Reglstered Agent . Nl T 7 7. Name and Addreas of Now Reglstered Agent
= U U U Lo 3 : : -
QUZTS, 'DANIEL"R.” - oo =
QUTZS, DANIEL R Street Address (P.0. Box Number is Not Acceptable)
CfO MEDICORE, INC.
2337 W. 76TH ST.
HIALEAH FL 33016 City EL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office of ragistered agent, or both, In the State of Florida.
SIGNATURE
Signatire, hypad o pivisd name of Hegisteced agent ina ols f apokcabia. (NOIE: Registersd Agent sighpture roquired when reinztating) DATE
9. This corporatian is eligibla to satisly its lnlangibié FILE NOW!!I FEE 1S $150.00 NP ,
Tax filng roquirement &nd elects 1o €0 89, © After MAY 1, 2000 Fee will be $550.00 O e e oo 01 $5.00 My B
{Sea criterta on Dack) (] Make Check Payable to Department of State ’
1" _ OFFICERS AND DIRECTORS | R ) ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me (01] 3 oelets THILE C/D/CEO CXchange L2 Addition §
NAME LANGBEIN, THOMAS K NAME GREIN, THOMAS K. =
streeT A00RESS | 777 TERRACE AVE. STREET MDRESS {777 TERRACE AVE., ROCM 517 1%
wn-s-2¢ | HASBROUCK HEIGHTS NJ 07604 G- s1-2¢ SBROUCK. HEIGHIS. NJ 07604 i
M D [ petete me D/P e O Addion | S
HAME PELSTRING, BART HAME IPELSTRING, BART
smeet anosess | /O DIALYSIS CORPORATION OF AMERICA STREETADDRESS |97 MTLLER STREET, SULTE 2
Criy-ST-2P LEMOYNE PA 17043 Cy-sT-2aP LEMOYNE, PA 1 7043
TILE. e e = . (3 Delcte e v/T . i O3 change [ Addition
A ' NANE OUZTS, DANIEL R. '~ ST i
STREEF ADDRESS STEETAOORESS | 9337 West 76th Street
arv.srze emy-sr-2¢ | Hialeah, FL 33016
e _ O Dstete L S ‘ [ crange (X Addilion
HAME . NAME JAFFE, LAWRENCE E.
STREETADDRESS | - STRIETADORESS | 777 Terrace Ave., #3517
CSWT.ST_-ZrP B ' . . CITY-5T-21° Hasbrouck- HEightS , NJ 07604
Tme e TS O Delete TITLE [ crange [ Addidon
HAME ) NAE
STREET ADDRESS STREET ADDRESS
CiY-ST-7° CITY-§7-2P .
ILE 7 Dolete Tme [ change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
Ry 51-2P CITY-ST-20P O
13. | hereby certify that the Information supplled with this ﬂllru;\g dees not qualify for the examption stated in Seclion 119.07&3)(i), Florica Statutes, | further certity that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 0f Biock 12 if
changed, or on an attachmeptt with arkaddress. with atl other like empowerad.

mmmmnmmmymnﬁmnumomcmmmcm Cute Dayuma Phore #

SIGNATURE: Apm LS S 177 2bAni¥FR. Ouzts VP/Finance  January 5, 2000 (305)558-40

(fo



