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

PROFIT FLORIDA DEPARTMENT OF STATE
SR, —rm- | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS , Secretary Of State
DOCUMENT # V66227 - _ (2)

1. Corporation Mame -

DIALYSIS AND KIDNEY CENTER OF NORTH BREVARD, ING

i

Yo g

| "

Principal Place of Business Mailing Addrass
830 CENTURY MEDICAL DRIVE. UNIT G 830 CENTURY MEDICAL DRIVE. UNIT ¢
TITUSVILLE FY, 32796 TITUSVILLE FL 327% )
LS DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Gualified
03/21/1992
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 2] . 59-3 155506 Not Apgliczble
Suite, Apt. #, at Suite, Apt. #, etc. iti
v P ate ~—E L. AR 5. Cenrtificate of Status Desired || $8.75 Additional
22 . 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May ge
;‘ E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 El 5[ ;6' Personal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEE, MANUEL G. MD 81| Name
830 CENTURY MEDICAL DR 82| Street Address (P.O. Bax Number is Not Acceptable)
TITUSVILLE FL 32798
83
84| City FL 85[ Zip Cede

11, Pursuant {o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named gorporation submits this statément for the purpose of changing its refglstered
office of registered agent, O both, in the State of Florida, Such change was authorized by the corporation’s board of directdrs. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signatura, lvped or pried nairas of registered ageast and Lide f applicatle. (NOTE: Ragislered Agent signature fequired when relnstating) T DATE -
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] DELETE 14 TITLE { I Change [T Addition
NAME DEE, MANUEL G. T2 NAME
seet anoeess | 835 CENTURY MEDICAL DR 13 STREET ADDRESS
CITY-81- 2 TITUSVILLE FL 14 CITY-5T-21P
TILE D [T DELETE 21 TILE [J Change [T Acdition
NAME DEE, JEANETTE P. 2.2 NAME
staeey appRess | 835 CENTURY MEDICAL DR 2.3 STREEF ADDRESS
LITY- S7- 2P TITUSVILLE FL 2,4 CHTY-ST-2PP
ME B LI DELETE 3.1 TLE [T change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDBESS
CiTY-ST- 2P 34, DITY-5T-2P
TIILE ] DELETE 41 TLE [ change [T Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADORESS
CITY-S7-21P 44 CITY-5T- 2P
TITLE [T DELETE 51 TITLE [T ehange  [_1 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST-2P 54 GITY-ST- 2P
TILE ] DELETE §1TITLE A [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS :
¢ITy -57-2IP 8.4 CITY - ST- 7P '

14. | hereby certily thal the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Fiofida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direcior of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: cloe|ag

CR2E034 (10/97)



