¢ 2002 UNIFORM BUSINESS REPORT (UBR) Feb Zng(f(];zzDs-o() am

DOCUMENT # 520220 Secretary of State

1. Entity Name

BOCA RATON ARTIFICIAL KIDNEY CENTER, INC. 02-21-2002 90171 042 ***150.00
Principal Place of Business Mailing Address

9% N.W. 9TH COURT 998 N.W. 9TH COURT U AN

BOCA RATON FL 33486-2214 BOCA RATON FL 33486-2214

A GO

1

ISR &

LY}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1689314 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' ASHOK Street Address {P.C. Box Number is Not Acceptable)
998 N.W. 9TH COURT
BOCA RATON FL 33432
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 registerad agent and tite it applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirememg and elects o do so. After May 1, 2002 Fee will be $550.00 e iﬁg:liz r%aggri.r?;uzz:. neing n fg'eodqohgz SB €
(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD Em TITLE (o [ Change wdi:im

NAME PATEL, ASHOK NAME Kent :)‘ .Thi

STREET ADDRESS | 988 N.W. 9TH COURT STREET ADDRESS | 2H2< M ri-e Bivel- 'ﬂ‘@iﬂ)

orv-si-2p | BOCA RATON FL o2k | Torvanee , CA 40503

TITLE [ Detete TITLE 50 1 Change ,Ejadditiun

NAME NAME f h Melld

STREET ADDRESS seET a00RESS |HASD Hawkhorng B\ #8600

CITY-ST-21P CITY-$T-2IP Torvance, op a0sH3

TITLE O Delete TILE cro [ Change dition

NAME NAME Richausd Whr‘T\% ==

STREET ADDRESS STREET ADDRESS | AI2SD  Hawnor G %m

CITY-§1-2P CIFY-ST-2Z Terrance ., CA “Aospr

TIMLE 7 Delei TITLE Ve Ser 3 teneyal (oSl T change ,E«'Additiun

NAME NAME <even Udwti NS

STREET ADDRESS STHEET AODRESS [ ) pGD Q—\-auH’how\a g\vd. weoD

CITY-ST-21P CITY-ST-21P Tovrance, (A A0D3,

e O petete i V? 3 th'frvll@r' O change S disiion

NAME NAME

STREET ADDRESS STREET ADDRESS m Pﬁcvﬁo Ave. :

CITY-ST-2P o5k | Tacoma , W Q§400-

TILE O Gelste TLE Chet Hedical officer [ Change /E}dmtion

NAME NAME Chywrlie e Alister, M.D.

STREET ADCRESS STREET ADDRESS | LS50 rne Bi\vd. ¥=op

CITY-ST-2IP CIFY-ST-2IP RO aNCe., as do s

13. | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemeqial report is frue 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 corparation or the receive rustee empowerad to gxecute fhis repQy as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wkh an address, w OIW efipowered.
ol . F
SIGNATURE: SINAATNEE RESTIRED // (10 Y¥ 56 -0 78
smun'run&un TYPED OR PRINJED MAME OF SIGNING OFFICER OR DIRECTCR T " oa Aaytime Phone #

CR2E034 (9/01)




