2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000054481 Apr 30, 2001 8:00 am
" iy e ecretary of State
RENAL INVESTMENT GROUP, INC. 02001 ST 015 215,00
Principal Place of Business Mailing Address
16501 NW 2 AVE 16501 NW 2 AVE
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #. elc Suite, Aph #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Anplied For
65-0844014 Mot Aoplcable
i Caunt Zl fl iti
° Hy P Country 8. Certificate of Status Desired | $8‘75 Addll\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrne
KEITHS’ ANNE P Street Address (P.O. Box Number iz Not Accopiabie)
16501 NW 2AVE
MIAMI FL 33169
City Fﬁ Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatur e, tyoed o printed rame of reg'sered agent erd ti e if appiicable {NOTE. Registared Agent s.gnature reguired when reinstaing) ATE
) i e B R F—

9. This corporalion is eligible to satisfy its intangiole ] FILE NOWIl r-i:_ ]s 3150.5}0 10, Election Campaign Financing $5.00 May 5c
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contrieution O Added 1o Fees
{See criteria on back} Make Check Payable {0 Pepariment of Siate

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |

TVILE PD 1 Dekete TLe {1 Change  [7] Additon

N GOLDSAND, CARL § MD NeE

STREET ADORESS 16501 Nw 2 AVE STREET ADDRESS

CITY-81-4IF MIAMLELM GITY-ST-2IP |

TiTLE VD [ pelere TI7LE [ Crange (7] Addition

NE PENA, CARLOS F MD ha

STRELT ADDRESS 16501 Nw 2 AVE STREET ADDRESS

CITY-ST-2IP MIAMI L 33169 CITY-ST-7iP

TITLE sTD L Delete TILE [ Crange  [] additen

NAKE KE"’HS' ARTHUR NAME

STREETADDRZSS | 4aB01 NW 2 AVE STRELT ADDRESS

CITY-ST-7IP MIAMLEL_GSJ_S_Q Cliy-8T-21P

TiTLE 1 oelete LE ] Change (] Additicn

NAME WAME

SIREET ADDRESS STREET ADORZSS

CIT¥-8T-2IP CITY-ST-2IP

TiTLE [ Delete TILE [3Change [ Addzicn

NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITy-ST-21P

TILE I Delete TILE [ Charge [ Addition

HANE NAME

STREET ADDRESS STREET ADDRZSS

CITY-$T-ZIP CITY-ST-2IP

13. Thereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certity that the ‘rlarmatior
indicated on this report or segp_lemental repond accurate and that my signature shali have the same legal effect as if made under oath: that | am arn officer or director
1Y

of the corporation or the reg ebor trustee enipeiered to execute this report as required by Chapter 837, Florida Statutes: and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an aggrBspfwith all other e empowered.
A

SIGNATURE (& RS2 6‘/1@%9/ S0 35U -3V F

SIGNATURE AND TYPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dyl Fhoeo

(PP N

CR2E034 (10/00)



