200i_UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 08, 2001 8:00 am

DOCUMENT # 7934458

1. Entity Name

SARASCTA PHYSICIANS'

DIALYS IS5 CENTER,

INC.

Secretary of State

02-08-2001 90460 026 ***150.00

Principal Place of Business

C/0 LEATRICE DREILING

Mailing Address
C/0 LEATRICE DREILING

407 LINCOLN RD

407 LINCOLN RD

A0021075

SUITE 700 SUITE 700
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address
1921 WALDEMERE STREET|1921 WALDEMERE STREET
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUITE 413 SUITE 413
City & State City & State 4. FEI Number Applied For
SARASQTA FL SARASOTA FL 65-0009778 Not Applicable
3 4Zép3 9 nglry 3 é lE 39 Cu‘untry 5, Certificate of Status Desired D Ei.;g;?ggioml
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. DOERR, KENNETH D.
Street Addr P.Q. Box Numb Not Acceptable)
DREILING, LEATRICE 240 SOUTH PINEABPLE . AVENUE

407 LINCOLN ROAD
SUITE 700

MIAMI BEACH FL

33139

10TH FLCOOR

SARASOTA

FL |5753%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) t““‘-—"\*,\D ) e KENNETH D. DOERR

5?/1/0/

Signature, typed or pnnted name uf registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

I ofre

This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back) E/
¥

Trust Fund Contribution.

0. Election Campaign Financing

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
Tme PTSD Doele | e VD [ crangs ] Addion | B
NAME DREILING, LEATRICE NAME ZENDEL, STEPHEN 2
stReeTasoress | 407 LINCOLN ROAD, SUITE 700 |Jsmeeaovress| 1921 WALDEMERE ST, STE 413 §
cv.st-ne |[MTAMT BEACH FL 33139 Gy 5T 2P SARASQOTA FL. 34239 &
TITLE VD Delele TE FD Changs | ] Addlon | &5~
NAME SILVERSTEIN, MARC E NAME SILVERSTEIN, MARC E

STREETADDRESS 1 921 WALDEMERE ST, STE 413 STREETADORESS [ 1 921 WALDEMERE ST, STE 413

crv-st-zf 1SARASOTA FL, - 34239 CIrY - §7- 249 SARASOTA FL 34239 :

TLE i B o~ SD - - [-f-Crange [X]-Addtion |-
NAME RAME WEBER, HERMAN

STREET ADDRESS STREETADDRESS | 1921 WALDEMERE ST, STE 413

CITY - 57-21P CITY - ST-2IP SARASQOTA FL 34239

TME [] ekete TIME TD (] Change Addition
NAME NANE COVER, DOMENICK

STREET ADDRESS stReeraDRess | 1921 WALDEMERE ST, STE 413

CITY. 57-71P CrY -T. 2P SARASOTA FL 34239

TITLE D Delete TME D Change D Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - 5T-2IP CITY- 5T ZIP

TTE [ ] Delete it [ ] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY - 8T- 2IP

123. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut

in Block 11 or Black 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZ

Marc,E:

Silverstein,

an
PreSLdent 3/7

allI}v ame appears
[T Ly

SO A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daytime Phone #  *

STF FL32381F.1



