FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT QR FLORICA DEPARTMENT OF STATE
CORPORATION ALY s Sandka B Mortham
ANNUAL REPORT #‘gf Secretary of State
1996 e . DIVISION OF CORPORATIONS
DOCUMENT # V66227 (@)
DIALYSIS AND KIDNEY CENTER OF NORTH BREVARD, INC
T O
830 CENTURY MEDICAL DRIVE. UNIT C 830 CENTURY MEDICAL DRIVE, UNIT C
TITUSVILLE FL 32796 TIFUSVILLE FL 32706
us 3. Dah&nc&r;:;;;e;gdzor Quatfied | 3a. Da!t&zl La;t ;l?”;?g
[ 2. Fovcipal Place of Business [ za. Mailing Address 4. FEI Number ,2 ! Applied For
[21] o o ) -26] 59'31555% Not Applicabla
S A B T -  Suite, Apt. 7, oo 5. Gertiicate of Stetus Desied [ $8.75 adgditional
22| ] - Foo Required
Crty & Stater | City & Staw 6. Eioction Campaign Financing $5.00 May Be
ls) sl Trust Fund Contribution O Added to Fees
Zin Country L Counltry 8, This corporation has liability for intangible tax under s 199.032,
—'241 o ) 2_5]7 o 29] 20 Florida Statutes [0 ves [ONo
| ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DEE’ MA'NUEL G MD B2| Street Address (P.O. Box Number is Not Acceptable)
830 CENTURY MEDICAL DR
TITUSVILLE FL 32796 83
84 City FL 85| Zip Code
. Pursuant Lo the provisions of Sections 6070608 and 607, 1508, Flonda Statules, 1ho above named corporalion SUbmits This siatenient 1or The purpose of changing its registered office
or regesteied agent, or both, in the State of f lonidz. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniliar with, and acsept the obligations of, Section 607 0205, Forida Statutes.
SIGNATURL i L o . e L e
St Bped G pnnte s e @ of e leod agenl aed it | ag o icatde NOTE Ragstuned Agont signatu’e required when reinslat ng DATE
12 T TORNIGERS AND DRECTONS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TN D C1oheTe IRRIIT: [ Change [ Addition
Kt DEE, MANUEL G. 1.2 NAME
SIKE T ALDRE 835 CENTURY MEDICAL DR 13 STREET ADDRESS
R _TTUSMILLEFL o 14 0ITY-§T- 21
HiE D [] DELETE 2 1DNE [ Change ] Addition
heA DEE, JEANETTE P. 72 HAME
BHeEANHESS 835 CENTURY MEDICAL DR 29 SIREET ADDRESS
NI LY, +~ 240¥-51- 28
i [ 0fLEE 31TILE [ Change [ Addition
HART 32 NAME
St - | AL S 33 SIREET ADDRESS
Clv&zp - e 34G1TY-51-29
T 3 DELETE 4 1TINE {T] Change  [T] Addition
LA 47 NAME
SURLEE AR 43 STHEET ADDRESY
L CHysr o e 446y -ST-21P
N [T DELETE 5.1TILE [ Change [ Addition
Nam 52 NAME
IR A s 53 STREE] ADDRESS
| Ll Szr e 54 CITY-ST-2P
i [ DELETE & 1TIME [ Crange [ Addition
Lk 62 NAME
S| ATHESS 63 STREET ARDRESS:
Ly -5l AF l o 64 LITY-ST- 2P

14, {chs hersty cerly Inal Tne infonmation supphed with this fing 1s volntarly furmishad end does nol gty for the axemption stated in Seotion 119.07(3)K), Florida Statites. | further
Colity that the information indicated on th s anncual report or supplernental annual report is trua and accurata and that my signature shail have the same legat effect as if made under
oath that | a2 GHcer or direct e corporalion or the recaiver or trustes empowered 1o execate this report as required by Chapter 807, Florida Statutes; and that my name

appeas i Bock 12 or Bios gec, Or on an gttach ! with an addrass
7 A 7 F6 14 (.
o 7 6 () 244-9660
r.urs

OR PRINTED NA Dastire Fricna ¥
[ a— ~

SIGNATURE:

FEICEA OF DIRECTOR
A a N

R P Y

CR2E034 (12/95)




