_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANMNUAL BEPORT

1997

‘*Lﬂhu. 1“r

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQS&M&NT # S36844

KIDNEY KARE OF LAKE WORTH, INC.

(6)

Principal Place of Business

#4569 5 CONGRESS AVE, #115

Mailing Address
4459 § CONGRESS AVE #115

FILED

Secretary of State

AN AR

LAKE WORTH FL 33461 LAKE WORTH FL 334614733
us us
3. Date Incorporated or Qualified | 3m. Date of Last Report
- _ B : 03/11/1991 01/31/1996
[ "2, Principal Frace of Fusincss 2a. Mailing Address 4. FEI Number Applied For
] 26] 850248579 Nol Applcable
Suite, Apl. #, elc. Suite, Apt. #, etc i
o T AR ey TR 6. Cenificate of Status Desired O $8.75 addtional
22—1 o 27] Fee Required
__ ity & Srae ... Ciya Siate 8. Election Campaign Financing $5.00 May Be
31,,,,‘,‘ _— 25] Tryst Fund Contribytion Added 1o Fees
Zp Caountry | Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
E‘] 2ﬂ 29] ;’;I Floricia Statutes Yes [ MNo
- “Name and Address of Currem Registered Agent 10. Name and Address of New Reglstered Agent
SHEEHAN, THOMAS A, I 81} Name
825 N. FLAGLER DR. 82| Street Address (P.O. Box Number is Not Accgptable)
WEST PALM BEACH FL 33401
83
B4 Cily 85| Zip Code

FL

1. Pursuani o 1ne pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing s registerad
afhen or reg-stered agent or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appeointment as registered
aoenl i am fan:dias with, and acceplt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e, .

Slgpattue ypeid of prnted namo of registered agent and tite i applicable, (NOTE: Rogislered Agent signalure raquired when reinstaling] DATE
12, N OFFICERS ANDI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' L] petene V1TILE [0 Change T[] adgition

N ARRASCUE, JOSE F. 12 NAME

sineed anoness | 2542 AVE. Al SOLEIL 13 STREET ADDRESS

CTy-S1- 7P GULFSTEAM FL 145ITY-81-2p

TWLE 18T CTore 21TIME TTchange L] Adaition

NAME SIROTZKY, LUIS 22 NAME

sikeer annaess | 459 S, COUNTRY CLUB RD. 23 STREET ADDRESS

CHY-S1- 2 ATLANTIS FL 2 4CIY-S1- 2P

g W T [T DELETE 31TLE [T Ghange T Adaition

e BAILIN, JOSHUA 32 NAME

sincanonss | 482 S, COUNTRY CLUB RD. 33 STREET AJORESS

| ovesze | ATLANTIS FL 24, CTY-ST-2p

S N T [T TELEse 417TLE [ change L] Addition

NARtE 4 7 NAME

STREE] ADDAL 43 STREET ADDRESS

LR R N 44 CITy- ST- 2P

e L] ofLete SATME [J Change ] Addition

NAMC 5.2 NAME

SIHHL,AEIDF:H_.*? 5.3 $TREET ADDRESS

CIT ST o - ] 540 -51-2P

T [T DELERE B4 TTLE T Crange L Addition

Nakt 5.2 NAME

STRCET ADODAESS 6.3 STREET ADDRESS

Gny-sl ar 8.4 CITV-§T-2ip

I zm an ofhoer or diedctor of the corporation of thi g

t with an address.

14, | clo heeby certily hat e information suppied with ths Tiing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
information ind.cated on thes annaat roporl or supplemenial anrual repornt is true and accurate and that my signature shall have the same lagal effact as il mads under oath; that
ver of trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SE/-9s5-72eF

Dayme Frane #

Mar 07 1997 8:00am

CR2E034 (9/96)




