2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # 506489 Apr 06, 2001 8:00 am
1. Entty Name ecretary of State
DIALYSIS CORPORATION OF AMERICA 04-06-2001 90048 042 **%]58 75
(¥4 ¥
Principal Place of Business Mailing Address
2337 W 76TH ST 2337 W 76 ST - -
HIALEAH FL 33016 HIALEAH FL 33016
us us
Suite, Apt. #, elc. Suite, Apt, 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'1757642 Applied For
Not Applicable
Zip Country Zip Couniry - . $8.75 additional
B I e e B e tey _5 (iewmsmtf?gjstei ’E‘/ Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUZTS' DANIEL R. Street Address (P.O. Box Number is Not Acceptable)
2337 W76 ST
HIALEAH FL 33016
City FL Zip Code
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
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Ragistsred Agent signatura required when reingtating) DATE
9. This corporation is eligible la satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See critatia on back) () Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE VT [ Delete TITLE [1Change  [7] Addition
NAME QUZTS, DANIEL R. HAME
STREET ADDRESS | 2337 W. 76TH ST. STREET ADDRESS
CITY-57-2IP HIALEAH FL 4 CTY-51-2P
TITLE PD 3 Delete TMLE D BChange [T Addition
NANE PELSTRING, BARTON L NAME L PELSTRING &W,Syaagw .
STREET ADDRESS | 97 MILLER ST .SUITE 2 STREET ADORESS |27 (v LLES AITES
on-st2e | | EMOYNE.PA 17043 e . Jovseze lemayo e, SR S9N L .
TLE CEOD O Delete TITLE O Change [ Addition
NAME LANGBEIN, THAMAS K NAME
staeer anoRess | 777 TERRACE AVE., ROOM 517 STREET ADDRESS
CITY -§T-2IP HASBRARCK HEIGHTS NJ CITY-8T-2ZIP
TMLE S O pelate TITLE [ cChange [ Addition
NAME JAFFE, LAWRENCE E. NAME
STREET ADORESS | 777 TERRACE AVE., ROOM 517 STREET ADDRESS
CITY- ST-21P HASBRARCK HEIGHTS NJ CITY-ST-2IP
TITLE D O Delete TIME D Kl Change [ Addition
NAME TRANCE, ROBERT W NAME [TRAWSE 53'“5-‘—’79-75 w ¢ -
STREET ADDRESS | 777 TERRACE AVE. ROOM 517 STREET ADDRESS | P77 fm M ’f’% -3
onv-s-ZP | HOSBRUNK NJ 07064 orv-stze | BEBRO R BEIGHTS, rhT 076 Of
e D R Deete e f [ Change  -B§Addiion
NAME SOLLER, HUBERT | NAME creeper BUERerT
STREET ADDFESS | 97 MILLER ST. SUITE 2 seeT aooeess |7 AN LLER STREET, ST 2
om-sT-2P | LEMOYNE PA 17043 orv-st-ze | LEreSyee PR 70

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 i

changed, or on an attachment with@ address, with all other like empowered.

SIGNATURE: oL (U

2 Den l('sosj S58 —¥082

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eod R, Qs VP e %a&l

Déte

Daytime Phona #

%

CR2E034 (10/00)



