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

PROFIT & ‘_-' 3 FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrlary of Sisto Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 345657 (4)

1. Corporalion Nare

FORT LAUDERDALE RENAL GROUP, INC.

RTHTRGTAR R

Principal Place of Business Mailing Address
4800 NE 20 TERR 4300 NE 20 TERR
4500 MEDICAL GOMPLEX w115 4300 MEDICAL COMPLEX#115
FT. LAUD. FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified

04/15/1891
2. Principat Place of Business 28, Mailing Address .4, FEI Number ied For
1200/ ME 48 ConTla 00] ANE YF CT 502593 e hopicali

Certificate of Status Desired

- Suite, Apt #.Ja- I ITE S- o Suite, Apl #.ﬂl:r”/n J- 5 0 $8.75 Agditional

Fes Raquired
dy & Stgle | Cin & Stalp 8. Election Campaign Fi i 5.00
DB lgedendale AL | Frimdndale 2 ot rors o[ 5000 ey e

Zip Countr Zip 5/ Country 8. This corporation owss or has paid the currepPYear Intangible
24 345306' ;ﬁ—l Z&/g 29 3‘330 ?EI a(je Parsonal Property Tax due Juna 30. Yos D No

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
VALLE, BARBARA 81| Name
4800 NE 20 TERR 82| Streel AddryssPA Bpx N ot A
4300 MEDICAL COMPLEX #115 e RDOL A E S

. C
f FT. LAUD. FL 33308 N Wdede dald ~z
: 84| Ciy F|_—[35l fg%ﬁj [

11. Pursuant 10 the provisigns of Sections 697.0502 and 607 608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, ogboth, in the Slate of Florida? Spsh changg was authorized by the gprporation's board of direclors, | hereby accept the appointment as registerad

agent. | am familiar with fingd ac t igations off & 6079508, Florida Stgluips. n zé ?,
—

CR2E034 (10/97)

SIGNATURE - / & A"
Signature. Mt nans ol regined agent and 1 lioepicatve (NDTE  Rogidfod Rgln! signature requizad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DeLee T1TILE [T change T Addition
NAME VALLE, GABRIEL A., M.D. 1.2 NAME
steeraporess | 4800 NE 20 TERR#115 B 1 smmeet soomess
CITy-51-2P FT. LAUD. FL 14 CITY-ST- 2P
TIHE [T CELETE 21TITLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-$T-27 2.4 CITY-51-2IP
TITLE [ JoeLem 31TNLE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 218 34, CITY-S1-2P
HILE [T CELETE 41 TN1LE [J change LI Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2PP 44 CITY-51-21P
e [ oecere 51 TITLE 7 Thange Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS y
CITY-ST-2p 54 CITY-$1-2P
TME (] DeLETE BIUME SOO00R 4#’99@#% 7L Aduition
NAME SN - -04/01/93~--01093--033
STREET ADDRESS £.3 STREET ADDRESS *%k 150, 0D
CITY-57- 2P £4 CITY-S1-2IP
14, | hersby cerlify that 1ha information supplied with this filtng does nat qualify for the exemplion stated in Saction 119.07(3){i), Florida Statutes. | furthar certify that the information

indicated on thig annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the recciver or Irustec empowered o execule This report as required by Chapter 607, Florida Statutes; an?at my arme Bopears in

Block 12 or Block 13 il changed, or on an attachmeW
(Y —
RIRMATIIDE. P e WY / L% (Q/J 5 y /,3 ?%




