FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF SIATE
Sandra B Morthar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S45627

1. Corporation Name

FORT LAUDERDALE RENAL GROUP, INC.

Principal Piace of Businass

(4)

Mating Adilress

AW ARG O

F#i Pursuant 1o the provisions of Sections 6070507
or registerad agent, or both, 1 the State of |
famiiar with, and accepl ihe

3] igabo
Sigriatons, Gpea o prin vém .; o

laricha Such change was

s f, Secton 607 L)O(Vy}l\dd S éP
b Udll

andl BO7 1508, Fiorida Statutes, the aboea ne red ¢ Dparation subrits this state
authorized tiy the corporation’s board of drectors | horety accept the appointment as regist

S5 TG

4800 NE 20 TERR 4800 NE 20 TERR
4800 MEDICAL COMPLEX #115 4800 MEDICAL COMPLEX.#115
FT. LAUD. FL 33308 FT. LAUDERDALE FL 3308 I
us L us LAUDERD: 3. Date ncorporated or Qualfied 3a. Date of Last Report
~ 04/15/1991 02/03/1995
2. Principal Place of Business 2a. Mailng Address 4, FtI Nurnber Apphed For
2 26 - 650255930 [ TNot A
Suite, Apt. #, etc - Suite, Apt k, efc, 5. Certhoale of Status Desred O $B.75 Additional
27 ) 2?] - Fee Required i
Gty & State L Ciy & St 6. Fiection Campaign Financirig . $5.00 may Be
E R 2al o o - Trust Fund bor»l'wmmon Added to Fees
Zip Country i Cuunfr\ B s corporalm has liatrlity for intangble tax under s 199 0 42
[24] |25] 20] . ) Flosida Statutes O ves OONa
9. Name and Address of Current Registered Agent 1 _30. Name and Address of New Re !_ered Agent )
AT 3
Jéﬁbxm?
VALLADARES, 0. FRANK, ESQ. “Cireat Ad ; o N ?U ge R ConBug ¢ Vi 5—
2151 LEJEUNE ROAD REOT" J& m
* SUITE 310 7
3 auanr dal  #e
CORAL GABLES FL 33134 e

mient for the purpose of changing its registered office
arad agent | am

CR2E034 {12/95)

14. | do herehy certify that the informaton sapphod with thes
certify thal the inforration indicated on this annual repoe o sup:p\
oath, that | am an oficer or director of tie
appears in Block 12 or Block 13 '?Ch}"ng:-

fhng 5 \.ol-

SIGNATURE: _

SIGNATURE AND TYPED 0} P.RIWD
P

&4

Frin

mtanl) furrished and do

Orparativn O B recaver o trustes empoweres
r onan ubx himgat wath an address

(&

FICER OR ﬁ.c‘ms . ’ ._1, b"

Tt m. mf, for the o;—xr,mplo slate
nental annual report i rae and ascurate aod that my signal.)
o g-eoute this report as required by Cnapler BO?, Florida St

din Secton 119 07(3

: shal have the same Ivga e‘f ct

SIGNATURE R . U -

ci]~ored e A WE Ty I ald e Ar e NUTE Regintia 0l Sy s e gt il nes sk g [<2N13
12 (OFFICERS AND DIRECTORS ] 13, . ADDITIONS/CHANGE S TO OFFICE HS AND DIFEC TOHS [N 17
TILE D ot LunE [ charge [ Addinon
NAME VALLE, GABRIEL A., M.D. Fon
seeer avoress | 4800 NE 20 TERR#115 13 SIRLET AGLAFSS
CITY-51-2P FT. LAUD. FL o 140057 1 L
THLE [C] DELETE 210 [ Chage [ Aderor
NAME 25 NAME
STHEET ADDRESS 23 5THE] AR 255
Cily-51-7F e 2a0lv-stoa0 ]
|{Lit3 [ DFLETE 3 1TiE [ Crarge  [[] Additan
MAME F2HAME
STREET ADDRESS 17 SIREL] A RES
CITY-81-2IP o - o B LIRSS o N
TIRLE []0ELETE 41T [ Crange ] Addition
NAME 47 MAME
STREET ADDRESS 43 STREEC ADHESS
CITY. 5T 71P o ” ) 440Tr-S1- 2 ) B ‘
TILF [ DELEI 5 1TILE [] Changs  [) Additan
NAME §2hR g g -
STREET ADDRESS 53STREET ADD-ESS - -

SRR L "-'f"3h~—||1||13 -017

CIly-51-2IP i e S4CITY-5T- 21 FPY "l.'ll e 7 - o
TILE D ELETE B 1T - [] Crnige ﬁ A o
NAKIE 62 KAME /
STREET ADDRESS 63 SIREET ADDESS
CHY-ST- 2P B4

Y4
27/

Lha, =t o ni #

%{:TMH

S if roade undoer

1At My name

F72 7




