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

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated an this annual raport or supplemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am
CORRORATION Katherine Harris
\ Secretary of State
ANN UA_&REPORT Secretary of State |
1999 DIVISION OF CORPORATIONS 03-22-1999 90108 037 ***158.75 ‘
1. Corpo{-ation Name 845627 |
FORT LAUDERDALE RENAL GROUP, INC.
Principal Place of Business ) Mailing Address I ” I‘II’ I II " | | | lll I | ||| I I “l "
2001 NE. 48 COURT 2001 NE. 48 COURT
SUITE 5 SUITE 5
FT. LAUDERDALE FL 333038 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
04/15/1991 :
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Applied For '
21] 26] 65-0255930 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap = uie e e 5. Certifcate of Status Desired { $8'75 Add_lllonal
_;_._2—] 2yl ) : Fee Required
T‘lci'“:’:""ltsm'-"'--' e e | City & StAG. . o gs_inection.CamEaignfiqant;irg_m _ _$5.00 MayBe, |
Eﬂ 2s| Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Infangible
24 IE] E] EO—I Personal Property Tax. Yes [ONe
g. Name and Addraess of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
VALLE, BARBARA
2001 NE. 48 COUHT 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 5 B3 l
FT. LAUDERDALE FL 33308
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, a| ceept the obligations of,771ion 60 ?%Iorida Statutes. 9 ?
SIGNATURE é y - / ’ / / !
Signature, typed or pfinted name of regisiared agelit and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE C—E
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TME D ] DELETE 1.1 TILE [Wchange [ Addition E
NAME VALLE, GABRIEL A., MD. 1.2 NAME 48 T Syire S 3
streeTaoress| 4800 NE 20 TERR#115 aswerTomess| P OO/ A E . u ¢
CITY-ST-2IP FT. LAUD. FL 14 CITY-ST-ZP £7 éd I/t (/f/) /7’[/'/{’ A 3330 & EE
e [ DELETE 24 TIMLE [OChange  []Addition Li
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADDRESS ,
| crmy-sr-zp 2.4 CITY-ST-ZP . ’
CTME. o - p . .- [] DELETE 31 TME oo - e [Jchange [ Addition
NAME ) 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITy-gT-zIP /- 34.CITY-ST-ZP
TILE ) [ DELETE 41TME [OcChange [ Additien
NAME 4. 2NAME : )
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CATY-ST- 2P
TTLE [ DELETE 84 TILE [Ochange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS t
CITY-ST-ZIP 54 CITY-ST-ZIP i
Tme [J DELETE 6.1TITLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . e 64 CITY-ST-2IP J

a5y 727/ 2% 9

Date 2 .17' 0W4me%una#



