FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

P

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
ey Sandra B. Mortham
f Secretary of State

‘“w” DIVISION OF CORPORATIONS
PQCUMENT # V66227 (2)

DIALYSIS AND KIDNEY CENTER OF NORTH BREVARD, INC

Mailing Address

§30 CENTURY MEDICAL DRIVE. UNIT C
TITUSVILLE FL 32796-2141
us

Principal Place of Business

830 CENTURY MEDICAL DRIVE. UNIT C
TITUSVILLE FL 32796

FILED |
Jan 23 1997 8:00am
Secretary of State

o4

RO

3. Date Incorporated or Qualified | 38 Date of Last Report

09/21/1992 02/29/1996

2. Principal Place of Bus noss 28. Mailing Address
21 25

4. FEf Number Apphod For
59-3 155506 Not Applicable

Suite Apt. # ¢lc Suite, Apl #, el

5. Certificate of Status Dastred a $8‘75 Additional

M

2s] 20]

;ﬂ ;] Fee Required
City & Stalo | City & State 6. Election Campaign Financing $5.00 May Bo

23 - . 28] Trus! Fund Contribution Added lo Fees
2w _ Counlry 2ip Country 8. This corporation has lighitity for intangible tax under s. 198.032,

Florda Statutes ves [ JMNo

9. Name and Address ol Current Registered Agent

10. Name and Addreas of New Reglstered Agont

Name

DEE, MARNUEL G MD #

Street Address (P.O. Box Number is Not Acceptable)

830 CENTURY MEDICAL DR a2
TITUSVILLE FL 32766 -
844 City

Zip Code

FL [*

agent. | am familiar with, ang accopt he obhgations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o tha provisions of Sechons 6070502 and 607.1508, Fiorida Statulgs, the above-named corporation submits this statement for the purpose of changing its registered
office or regisleres agent, or bath, in the Slale of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

inforrnation ind

appears in Block 12 or Block 131Fchanged, or on an attachment with an address.

SIGNATURE: YRy

ated on his annua’ reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corporation or the receivor or trustee empowered fo execute this report as required by Chaptar 607, Florida Statutes; and that my name

SIGNATURE e e e
Slgratur typed of peabied name of regeateed entaed $oe i apphoatle {MOTE Regisiered Agent signa‘ure required when reinslatrg) DATE
12, CHFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M1 D [T orLeTe 11TITE [Jcrange [T Addion | &
HAME DEE, MANUEL G. 1.2 NAME § |
swerraporess | 835 CENTURY MEDICAL DR 1.3 STREET ADORESS il
arv-si-ar 1 TITUSVILLE FL 14 CITY- ST- 2P R
T D [.JDELETE 21TILE [T Change [ Addition |&9 |
NAME DEE, JEANETTE P. 22 NAME:
srreer aochess | 835 CENTURY MEDICAL DR 2 STREET ADDRESS
CITy- §1- 2P TITUSVLLE AL 2 4CITY-51-2Pp
e - [T CELETE 31TILE [ TcChange [ Addition
NAME 37 NAME
STREET ADORTSS 3.3 STREET ADDRESS
CITY- S 2P 34, GITY-ST-2P
e - [T oecere 41 TIMLE T T Change L] Addilion
NAME 4.2 NAME
STHEES ADLHESS 4.3 STAEET ADDRESS
CiTy 572 4.4 LITY-51- 2P
e [ DECETE 5.1 ITLE [Jchange ] Addition
NAME 5.2 HAME
SIRELT ADLRL S5 53 STREET ADDRESS
Y- 5719 54CITY-5T- 2P
TILE o [Jbreere 6.1 THLE [ Crange L] Addition
NAME 6.2 NAME
STAEET ADDRES S 63 STREET ADDRESS
LTy -ST- 2P ) 64 CITY-51-2IP
4. | o hereby lhe infermalion supphed wath this Hing does not qualify for the exernption statad in Saction 119.07(3){i), Florida Statutes. | further certify that the

113197 Uo-263-6310

NG OFFICER OR DIRECTOR

Tate Diaylirne Prne #



