FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

Friccipal Flace of Husiness

510 N MACARTHUR AVE
PANAMA CITY FL 32401

599022
PANAMA CITY ARTIFICIAL KIDNEY CENTER, P.A

(3)

b
i

Maiing Address

510 N MACARTHUR AVE
PANAMA CITY FL 32401

O AR b

. Date Incorporated or Qualified

12/09/1891

3a. Date of Last Report

(3/28/1995

3. Parsant to the provisions of Seations 607.0502 and 607.1508, Florida Stalutes, tie above-named corporation submits this statement for tha purpose of changing its registered office

2. Frincipa Frace of Business “2a. Mailng Address 4. FEI Number Apptied For
|21] R ) 59-3096499 Not Appicable
Sulle. Apl. 4, et | Suite ARt et §. Certificate of Status Desired [ $8.75 adional
22[ zﬂ Fee Required
. Cily & Staze City & State 6. Election Campaign Financing 0 $5.00 May Be
|23 L,,,,, . Trust Fund Contribution Added {0 Fees
iy Country 8. This carparation has liability for intangible tax under s 199.032,
24| 30 Florida Statutes O Yes [JNo
10. Name and Address of New Reglstered Agent
- 81] Name
WALKER, RICHARD F. 82| Streot Address [P.0. Box Number 5 Not Acceptabic)
504 NORTH MACARTHUR AVENUE
PANAMA CITY FL 32401 83
84| Gity Zip Code

FL |®

or regpstered agent, or both, in the Stale of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURL

St 4

st ad Wi o ag g hatse

T INOTE Rugistiernd AQart synature rupired wher renstaliogi

"~ DATE

Sl G L A O Fegin
[ 12, OFFIGERS AND DIRFCTORS 13, ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 12
e ] P CJDeELETE 1ATLE ] Change [ Addition
1M WALKER, RICHARD F 12 NAME
SIRFET RIS 504 N MACARTHUR AVE 13 STREE] ADBRESS

| orstae  PANAMA CITY FL VACTY-§T-20
Tt v [ OELEIE PRI (] Change 1 Addition
HaML SINICROPE, RONALD A 22NN
STRo | ADCKESS 504 N MACARTHUR AVE 23 STHECT ADDRESS
N8 -2 PANAMACITY FL o 2ACTY-ST-P
I [] DELETE 3 1THLE [J Change [ Additien
NAME 32 NAME
STREY | ADDRESS 33 STREET ADDRESS

| veslpe B | saoivsrar
Lt [y DELETE 4 1TINE [ Change  [] Addition
KAML 42 NAME
SR ATURESS 43 STREET ADDRESS

e i o o 44 CITY-ST-2P
I ] DELETE 5 1TIE [0 Change [ Addition
(G 52 NAME
SR T ADDHESS 53 STREET ADDRESS
Y-51- 2 L o 54 LITY-51-2P
ThE [") DELETE &1 TILE [ Change [ Addition
B B2 NAME
SIREET ADORESS 63 SIREET AUORESS
| Crrosey ﬂ 84 CITY-ST-210

(14, i) hamt:, cord y that the informatian supplied v

cerbify that the infarmation indicate:
oathi; that | am an officer or direc
appears in Block 12 or Biock 184 b

SIGNATURE:

SIGNATURE AND, //

stion or the

e

A this 1ing is voluntarily Turreshed and doas not qualdy for the exeniption stated in Section 119.07(3)K), Florida Statutes. 1 further

T report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ceiver or frustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

ged, oe‘ an an altach ﬁm with arf address

R PRINTED NAME A SIGNING OFFICER OR DIREGTOR™

(W) 05571333

At Phong #

CR2E034 (12/95)



