FILE NOW: FILING FE

PROFIT &L
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT '

1997 4 mwmorzc(r::cr:glpo::norqs S C Cretal'y O f S tate

'IDCQrpCCWEl;hJOMlgrn[‘\'T # S4562 (4)
FORT LAUDERDALE RENAL GROUP, INC.

Prin(',lpal Place of Businoss MBU\F’IQ Address | IIIHIII I‘I IIIII I"ll Illu Iull IIII I'I" I‘I" |I||| III" I'I" I‘I" ||||

E AFTER MAY 1 1S $550.00 FILED

{Fga‘ FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

4800 NE 20 TERR 4800 NE 20 TERR
4800 MEDICAL COMPLEX #115 4800 MEDICAL COMPLEX.#115
FT. LAUD. FL 3%%08 FT. LAUDERDALE FL 33308-4510
us us 3. Date Incorporated or Qualied [ 38, Date of Last Report
04/15/1991 06/01/1906
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
21 28] 65-0255930 Not Applicabie
Suito, Apt #. ete Suite, Apl. #, efc. . ;
o AR o vie. Ap ® 5. Certificate of Status Desired [:] $8 75 Adc!ltional
;{‘ ;-,-—l Fee Required
Cry & Sate City & State 6. Election Campaign Financing $5.00 May Bo
El Eﬂ Trust Fund Contribution || Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s 199 032,
?ll E—l ;ﬂ E' Florida Statutes Cves Ko
9. Name and Address of Current Registerad Agant 10. Name and Acdrass of New Reglatered Agent
VALLE, BARBARA 8] Name
4800 NE 20 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
4800 MEDICAL COMPLEX #115
FT. LAUD. FL 33308 83
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent Tor the purpose of changing its registered
office or registered agent, or Both, in the State of Florida. Such clji?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
07.

agent. | am fampe withgand accept 1he obligat] f. Sectio 505, Florida Statutes. .
bape g lle g /PO 97

CR2EQ034 (9/96)

SIGNATURE €M .
Slegratrs g e preved nar ol reg stered agent and s ¢ appicable. {HOTE. Registerad Agent signature tequdred when renstating) DATE
12. OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ BEEE 11TITLE [Jchange [ Additicn
HAME VALLE, GABRIEL A., MD. 12 NAME
s aconess | 4800 NE 20 TERR#115 13 STREET ADDAESS
ciTy s)- 217 FT. LAUD. FL 14 CITY- ST 2P
TLE [T oeLene 21 THLE L1 Change [T Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET AODRESS
ore-sl-pe | 2 4CITy-SI-2P
ILE T T 0ELETE 317MLE [JChage L] Addition
NAWE 3.2 NAME
SIKEE! ADDRESS 3.3 STREET ADDRESS
CHTY-57. 2P 34, CITY-$T- 2P
hiLE T DELETE A1 TLE . [ Ghange (] Additian
NAME 4.2 NANE
STAES T ADDRESS 4.3 STREET ADDRESS
orv-st-ae | A4 CITY - 5T- 2P
TILE ] DELETE 51TITLE L) change [ Addition
HANE 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
cry-si-ak | 5.4 GITY-51-ZIP
MLk [T DELETE 617ITiE L1 Crange [T Aadition
NAMF 6.2 NAME
STAEET ALDRESS 5.3 STREET ADDRESS
CITY-S1- 0P 5.4 CITY-ST-2IP
14. | da hereby cerlify That 1he informalian supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the

information incicated on th's annual roporl or supplernental annual repart is true ang accurats and that my signature shail have the same lagal effect as It made under oath; that
1 & an officer or drector of the corporation or the recenver or lruslee empowere exgcute thy report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d changed, or an an atlacthdr
A { ‘Vas 72(25)y
SIGNATURE: _ A g Valle /2097 /L1 a4
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICERQR-BRECTOR - Dale \ b i ¥

Aiastime Frona ¥
e &




