FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

f._'ftr@‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Statg

DIVISION OF CORPORATIONS

DOCUMENT # S90635

1. Coerporation Name

MIAMI BEACH DIALYSIS CENTER, INC.

I

Principal Place of Business

MT SINAI MEDICAL CENTER
4300 ALTON RD. 2ND FLOOR. GUMENICK BLDG
MiaMI BCH FL 33140
us

2. Principal Plage of Business

Mgil.ng Address

401 PINETREE DR

STE 1804

(1)

MIAMI BCH FL 33140

us

2a.

“Mailing Address

4. FEVNuniber ™

2—1[ ) ) 25[ _ R ) 65:{_)2_9_29_29 o Nt Applicabie
S N . Sute, ApL. ¥, otc, ) it
_ Sute, Apt #, elc ute. ApL. ¥, ete 5. Cenlitenle of Status Dosired . $8.75 Additional
22:[ ?7_' Fee Raquired
~ Cny & State |  City & State 6. tlection Campaign Financing 0 $5_00 May Be
231 e 28{ o - Trust fund Gontribution Added 1o Faes
Zip Country | Zip . Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 29 30 Flondla Statutes [ ves [Iho
. 9. Nameand Address of Current RegisteredAgent T~~~ g, Name and Address of New Registered Ageni
81| Namne
SHANE, STACEY 82| Strent Adrrass (P.0. Box Nunibér i Mol AcGepiabio)
4101 PINETREE DR N - e
#1804 83
MIAMI BEACH FL 33140 D R — W T

11, Pursuant 1o the provisions of Sections 607 0502 and BO7.1508, Florda Statules, the ahove name coporalion st i
or registered agenl, or both, in the State of Florida. Such change was authorized by the cory
familiar with, and accept the obligatons of, Secton BO7.0505, Fiorida Statutes.

| 3. Dale ncomorated or Gualited [

10/29/1991

OO

3a. Dale of Last Report

04/19/1995

Applied For

FL

ts this statenient for ihe purpose of changing its registered ofice
woration’s board of direclors. | hereby accept the appontment as registered agenl. | am

SIGNATURE e e . ) . )
Sigranes, ty ¥ Pt R of reggioeecs @ g d and L epplioati RO Fregputo i3 A S’ e sy 2wd o reivm gt AT
12, OfHICERS ANDDIRECTORS T3,  ADDITONS/CHANGES 10 OF FIGERS AND DIRE G 1ORS IN 17
TILE DPS [C] DELETE 1 1TIRE ] Change (] Addition
NAME SHANE, RONALD W. 17 NAME
sweeraooress | 4300 ALTON ROAD 15 STRECT ADDRESS
OITY-51-2F MIAMI BEACH FL o bveevesie |
NG VPT [[] DELETE FRRN: Y Change [ Addition
NI KEITHS, ARTHUR H 72 HAME
sweer anokess | 160 NW 176 ST #100 23STHEE " ATDRESS
| cny-s1-ne MIAMI FL aevsee | 7
TILE [ DELETE 31TTLE [3 Chenge [ Addition
MM 37 NAME
STHEET ADDRESS 33 STRELL AIRESS
| Ciry-&1-21P . 3dqeav-st-ap 1 .
TiF [7] DELEIE 41 TLE [] Crhange  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3SIREEN ADDFESS
£V -ST- 7P o o I oy B )
NIiLE £ DELETE 5 1TILE [ Change  [[] Addition
HAME 5.2 NAE
STREFT ADDRESS 5 5°HELT ADIRESS
covestne  fo R4 GITY - 51-21P S )
e [J DELETE b1 1ILf [ Change  [7] Addilion
SANE B 7 Habk
STHEE ADDRESS 53 STHEF| ABDRFSS
CITY-51-2p EACHY-§1 2P

cerify that the infornation indicaled on this annual repart or suppier
cath; thal | am an officer or dreclor of the corporation or tne r
appears in Block 12 or Block 13 i changed, or on an attag

SIGNATURE: .

Tl with an adches

SIGNING DFFICER OR DIRECTOR

3/9/ 76

" 14, 1 do hereby cerlify that the information supplied with 15 fing 8 velntanily furished and doss not audlty for 1 Grermiten stated i Seston 116 07 (3K, Fionda Stannes, | furner
[ Frital annua’ repon is true and accurate and that my sgnature shall have the same logal ef'ect as ¥ rmade under
7 or trustee compowered to execate this repart as requied by Chapter BO7, Florida Statutes: and that my name

30870536023

CR2E034 (12/95)



