FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT E ek FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Searelary of Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # 8368;14 (6)

1. Corporation Name

KIDNEY KARE OF LAKE WORTH, INC.

FILED
Apr 01 1998 8:00am
Secretary of State

B O A

Principal Place of Business Mailing Address
4465 5 CONGRESS AVE. #1115 4463 S CONGRESS AVE #115
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
ETI E] 850248579 Not Applicabla
Suite, Apt. 4, elc. Suite, Apt. #, atc. .
v P . ° 6. Certificate of Status Desired O sB 75 Additonal
;;I ;] Fee Required
City & State City & State 8. Elaction Campaign Flnancing $5.00 may Be
El 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyfrgnt year Intangible
;J ?E;I a ?ﬂ Personal Property Tax due June 30. ves [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHEEHAN, THOMAS A, 81| Name
625 N. FLAGLER DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
a3
84| City FL 85| Zip Code
11, Pursuant la the provisions of Sactions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent. or bolh, in the State of Florida. Such thange was authorized by the corporation's board of directars. | hareby accept the appointment as registered

agent. | am familar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnature typad or printed name of regpstered agent and tille i apphcahie (NOTE Ragisierec Agenl signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P 7 DeCETE 11 TILE [J change ] Audition
| Nawe ARRASCUE, JOSE F. - 12HAME

staeeTappAess | 2542 AVE. AU SOLEIL 1.3 STREET ADDRESS

OTy-51-29 GULFSTEAM FL 14 GITY-ST- 2P

TITLE ST | NS 21 TITLE [J change L] Addition

NAME SIROTZKY, LUIS 22 NAME

smeetaopaess | 459 S. COUNTRY CLUB RD. 23 STREET ADDRESS

CiTY-S1- 2@ ATLANTIS FL 2.4CTY-5T-2P

TILE VP ] paiete 30TITLE [J change [T Addition

NAME BAILIN, JOSHUA 32 NAME

streeraopniss | 462 S. COUNTRY CLUB RD. 33 STAEET ADDRESS

CITY-5T-21P ATLANTIS FL 34 CITY- ST-2P

TILE LI DELETE 41 TILE L] Change L] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CMY- 1.2

THE ] DELETE 5.1 THILE L1 change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2P 5.4 CITY- T2

TINLE [ DELETE 6.1 TIILE T changs ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY- ST 2P

14, t hereby certllz that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furiher certify that the information

indicaled on 1

is annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

officar or director of the corporalion or Lhe sreiver ar ruslee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1
AP

?/47,4/ L LT P2 P

Block 12 or Block 13 if changed. or on achmpﬁl ?ﬂddress.
L . /( #

CR2ED34 (10/97)



