. FILED
- ™ 2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

DOCUMENT # P98000054481 ecretary of State
1. Entity Nams 15 * ok ok
RENAL INVESTMENT GROUP, INC. 04-15-2005 50068 023 130.00
Principal Place of Business Matiiing Address
16501 NW 2 AVE 16501 NW 2 AVE
MIAMI, FL 33169 MIAML, FL 33169
O T = RN ERER MR MR
| 397 (Peeoken [samo e
Suite, Apt. #, eic. Suith, Apt. #, atc. 03102005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
/5 UNTH GokD# Q 65-0844014 Not Applicabls
B ol SR —*g‘_g‘:?'j/z;‘""ﬁ :C‘?W"‘” q“",a_v: 07754- 5. Certificate of Status Desie (| fggfq S onal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

m Slra‘%»?dres (P.%ox Number ig Not AgrBpiable) =D

Y Ounin GokbA FL 22 D

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with! and accept
tha obligations of registerad agent.

SIGNATURE
Signatsrs, typed or pinted name of ragistared agent and title if applicable. {NOTE: Registarsd Agent signature requirsd whexn reitstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 |  TustFundConibuion. [ AddedtoFees | s . — y

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TME [ change [ Addition
NAME GOLDSAND, CARL S MD NAME

STREET ADDRESS | 16501 NW 2 AVE SVREET ADDRESS

crrY-ST-3¢ . | MIAMI, FL 33169 . CITY-§1-2F o

TmE vD Ooetate TME - ) I Change  [J Addition
NAME * | PENA, CARLOS F MD NAME . : :
STREET ADDAESS | 16501 NW 2 AVE STREET ADDRESS

CIFY-ST-ZP MIAMI, FL 33169 CITY-ST-71P

TILE STD 1 Delete TME [ cChrange [ Addition
NAME KEITHS, ARTHUR NAME

STREET ADDRESS | 16501 NW 2 AVE SIREET ADDRESS

CiTY-ST-2P MIAMI, FL 33169 CITY-5T-29

TLE [ elete TME [ Change [ Addition
e | NAME

STREET ADDRESS - * SYREET ADDAESS -

CITY-ST-2P CITY-ST- 2P

T (] Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7P CITY-5T-2P

TME : O pelete TME [Jchangs [ Addition
NAME NAME

STREET ADDESS . STREET ADDRESS

CIFY-ST-2P " CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07$3Xi). Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered to execute thi *-‘3- 1t as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppfwerad. !

SIGNATURE: ‘a/zg

7% oS gy 983267

e W
SIGNING OFFICER OR DIRECTOR




