2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603031

1. Entity Name

KIDNEY & HYPERTENSION SPECIALISTS OF MIAMI, P.A.

Principal Place of Business

1190 NW, 95TH STREET
1180 Nw. 95 ST.. STE 207
MIAMI FL 33150

Mailing Address

1190 N.W. 95TH STREET
1190 NW. 95 8T.. STE 207
MIAMI FL 33150-2064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90028 018 ***150.00

A OGO

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 360'5 Applied For
59-1 22 Not Applicable
Zp Country Zip Country - . $8 T5 Additional
. 5, Certificate of Status Desired O - )
o — . e o . R ) Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
200 SE. FIRST STREET (PH)
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

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.

SIGHATURE

R P

Signatura, typed o

ite if dpplicabld?
it ey

sterad atient add 1
T S S

SR

. L IR
9. This corporation is eligible to sati$
Tax filing requirement and elects fo do so.

H @

S naRgRieT Y " YRILE NOWHIT

After MAY 1, 2000 Fee will be $550.00

. R
$5.00 May Be
Added to Fees

* 10." Election
Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE sD O Delete e [ Change  [3 Addition
NAME PRESSER, JORGE NAME
sTREeT aDDRess | 1190 NL.W. 95 ST. STREET ADDRESS
CITY-$1-2IP MIAMI FL CITY-ST-ZIF
e O [ Delete TITLE [ change [ Addition
NAME FRANKFURT, SEYMOUR NAME
sReer aDpRess | 1190 N.W. 95 ST. STREET ADDRESS
£ITY-ST-21P MIAMI F CITY-ST-2IP
L D " 3 Delete TME [J Change [ Addition
NAME MORDVJOVICH, JORGE NAME
stReeT anoRess | 1190 NW 95TH ST. STREET ADDRESS
CITY-ST-2/P MIAMI FL CITY-5T-7IP
TLE O Delete TITLE [0 Change [ Addition
NAME MNAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-§T-1IP
HILE O peiete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-ST-7iP CITY-ST-2P
TIME [ petete TTE [ changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP CITY-ST-7P

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplems
of tha corporation or the receiver o
changed, or on an attachment with

Ii
ith Il other like empowered.

'.

)

|geport igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
e empdwerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

25 85 0L

SIGNATURE:

Dayuma Phong 4

o

snmyw'to ©R PAINTED NAME GF SIGNING CFFICER OR DIRECTOR
7

CR2E034 (9/99)



