2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054481 Apr 19. 2000 S:00
1. Entity Name r 9 . am
RENAL INVESTMENT GROUP, iNC. ecretary of State
04-19-2000 90054 002 ***150.00
Principal Place of Business Mailing Address
16501 NW 2 AVE 16501 NW 2 AVE
MIAMI FL 23163 MIAMI FL 331636005
b
s e AR LR
Suite, Apt. #, etc. Suite, Apt. 4, etC. DO NOT WRITE IN THIS SPACE
|
I City & State City & State 4, FEI Number 65-0844 Applied For
014 Not Applicable |
a0 - o Country Zp | Country 5. Certificate of Status Desired a -$8'75 Additional
R ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
’ . Name -
GRUBER, PETER G PA Mne P KE;HS
' Street Address (P.O. Box Number is Not Acceptable)

9100 SUTH DADELAND BOULEVARD
SUITE 910 . J6yor NwW 2 Ave_

MIAMI FL 33156 o %3G
NI ¢ FL[%3763

f changing its registered office or registered agent, or both, in the State of Fiorida.

%/J /w

8. The above named entity gubmits this statement for thgf purpos;

SIGNATURE
Signature, typed or printed name of registerad agev( and btfe f applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
. o . . m
8. This corporation is eligible 10 salisfy its INtaAgIBIe.  |cm i FILE.NO g._l.-EEEJS_,ﬁS0.0Q_, === ~|~1p, Elaction-Carmpaign-Financing - $5:00-May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - |
= Trust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payahle to Department of Stale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 STORSIN 1Y |
TMILE PD . 1 Delete TITLE O change (] Addition
NAME GOLDSAND, CARL S MD NAME
sTREET ADDRESS | 16501 NW 2 AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33169 CITY-ST-2IP
TITLE vD O Delete TILE O Change [ Addition
NAME ) PENA, CARLOS F MD NAME
steeeTaooress | 16501 NW 2 AVE STREET ADDRESS
ary-st-2° | MIAME FL 33169 CITY-ST-2IP
TITLE §1D [ pelete TILE [J Change  [_] Addition
NAME KEITHS, ARTHUR NAME
sreetanpress | 16501 NW 2 AVE STAEET ADDRESS
CITY-ST-ZIP MIAMI FL. 33169 . CITY-ST-2IP
TITLE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CHY-ST-2IP
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STAEET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemgntal report is jpue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recex@r of trustes empeverhd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi# A all other like empowered. .

RN i 7 AUDIRED Yisho 30534y

SIGNATURE ANDTY PEIEERPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E034 (9/99)



