SIAFLE CHEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

=1y f‘fi’}

DOCUMENT # A25249

. Enti NName

KIDNEY CENTER OF SOUTH FLORIDA, LTD. 073 HAR 2 PH

G B CRESEN BHIES Sue ass }8"58 “H §fweer. suite ao00

MIAMI FL 33126 MIAMI FL 3313 ﬁ&%

2. Principal Place of Business 3. Mailing Address

.Hllilll |III ||||\ IlllIHI!lII MM IRER AR
Arf

AV 6521000

Suite, Apt, #, etc. Suite, Apt. #, &lc. 7 DUE BY MAY 1, 2003
)

Cny' & State City & State 4. FEINumber 7601349062 Applied For

: . Not Applicable

‘ ____%IE!___ . A EO_L_JT"Y_ - ,%i_p_, — ) Coun_rtrry 7 5, Certificate of Sratus Desired O geae gesqagég“onal
6. Name and Address of Current Registered Agent 7. Name and Address ;i- Ne\; Registered Agent

Name .

MADORSKY, MARSHA, ESQ. CFRA, LLC

100 S.E. 2ND STREET, SUITE 4000 treet Aﬁcgars g SrBala; fuarr‘w:béar is Not Acceptable)

MIAMI FL 33131 .
777 Harbour Island Boulevard, Suite 500

_ C'tyTampa FL 2'858‘5"2

8. The above namegrentity &) its this staternent for thjurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K-'PCE'VJ Uan\LLA Uie.e Pre,s:imﬂ" >—(3—03

SIGNATURE —r—
Signature, ):{Eed or printegriarma of reg’ftered agent and title if applicable. DATE
9. Capital Contributions '$50,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

! CR2E003 (10/02)

2. GENERAL PARTNER INFORMATION i3, ADDRESS CHANGES ONLY
vocuwent ¢ | ATIS4B STREET ADDAESS
NAME SOUTH FLORIDA LITHOTRIPTERS, LTD.
stnees ooaess | 100 S.E. 2ND STREET, SUITE 4000 LI ] 50
CITY-§T-2IP ““. i 5 )
emv-sr-ze | MIAMI FL 33131 2524 A1 049 --1108 Hé{ 29, 7'
NT |
DOCUMENT # STREET ADDRESS
NAME . )
STREET ADORESS | AT e e e e e f———— e
CriY-§7-2Ip
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-71P
CITY-ST-2IP
BOCUMENT # STREET AODRESS
NAME
STREET ADDRESS
OITY-ST- 2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-71P
CITY-ST-2P .
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2P
CITY-57-2Ip

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this rgport as required by Chapter 620, Florida Statutes

SIGNATURE:. /J%MATPQ astclilaED. _-,,43,-,‘13.,03 ISR

SIGNATURE AND TYPED OﬁHIN‘fED NAME OF SIGNING GE’EHAL PARTHER Data Daytime Phone #




