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

Sandra B. Mortham
ANNUAL REPORT

1998 L D|V|3|c?rzc(r)e;a;):fpscgiiﬂows Secretary Of State
DOCUMENT # S45629 (0)

. Corporation Name

FORT LAUDERDALE CENTER FOR KIDNEY DISEASES, INC.

OV O

Mailing Address
4900 NE. 20 TE

SUITE 115
FT. LALDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/16/1991
2, Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
e 650257110 Not Applicable
| | Buliding 6. Cerlificata of Status Desired [} $8.75 Acditional
;ﬂ Fes Reguired
) * 33308 8. Election Campaign Financing $5.00 ma
. . y Bo
;l h FL Trust Fund Contribution O _Mded to Foos
Zip Country Zip Country 8. This corporation owes or has paid the cw year Intangible
24 ?5] E E] Parsonal Property Tax due June 30. ves [N
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent ,

VALLE, BARBARA K m\Nme Aaobetra [E C,'/ﬁ

400 MEDICAL COMPLEX N. 82| GStraot Addresgs (P.O. Box Number is Not Acceptable)
4800 N.E. 20TH TERRACE SUITE 115 ?m Lauderdale Renel-
FORT LAUDERDALE FL 33308 83 2001 Modical

Ba[ Ciy mfﬁz-m—"u;“.ﬂ EL [ 5

11. Pursuant 1o the provisions of Soctions 607.0502 and G07.1508, Florida Statules, the above-namad corporation su this giate [ sa of Changing its registered
office or registergd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered

ith, ghd.accept thebbigatiops A, Section 6 ﬁ Florida Statutes. / f
. 3
4 . ‘5 a) 'z /‘
- " DATE

TG,y o ol name of g agrul A e if eprboable T (NOTE; Regisired Agenl signalure required when réinstaling)
12. OFFICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE 2] T DELETE 1170LE [T change [T Addifion
NAME VALLE, GABRIEL, A M.O. 12 NAME
streer Aoomess | 4800 NE. RRACE, SUITE 115 %) 1.3 STREET ADDRESS
CITY-ST- 2P FT. LAU ALE FL 33308 ﬂd 14 0/TY-ST- 2P
THLE VO MEETE 21 UILE [T change ] Addition
NAME VALLE, BARBARA RN. ” 2.2 NAME
stheer anoress | 4800 NE. 20 TERRACE, SUITE 115 ﬂL‘/ 23 STREET ADDRESS
CiTY - 5T-2P FT. LAUMERDALE FL 33308 2.4 CITY-§T-2IP
TTLE DELFTE LITITLE [ change [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-$T-2P
MILE [T DELETE 41TILE [T thange 1] Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1-2P 44 CITY-5T-2P
TITLE "I OELETE 5.1 TILE T 1 Changs L] Addition
NAME 52 NAME
STREET ADDRESS 52 STAEET ADDRESS
CITY-$T-IIP 54 0ITY-ST-7P
TME T DELETE 6.1 7IMLE [ €hange [T Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 7P BACTY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does nol quelify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annual report or supplemental annual roporl is frue and Bccurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or direclor of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegyor on an attachmenl with an agdress.

I s hns S a0 A 2 ) o ISV .

CORPPR(?;A‘THON , Bk FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 OO am

CR2E034 (10/97)



