FILED 8
)
2002 UNIFORM BUSINESS REPORT (UBR) &
5 - 603031 Feb 21,2002 8:00 am ;
e ENT Secretary of State >
KIDNEY & HYPERTENSION SPECIALISTS OF MIAMI, P.A. 02-21-2002 90003 023 ***150.00 ,
Principal Place of Business Mailing Address
1190 NW. 95TH STREET 1190 NW, 95TH STREET
1190 NW. 95 ST, STE 207 1190 NW. 95 ST.. STE 207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-1360522 Mot Applicable
o Couniry ap Country 5. Cerlificale of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PENINSULA REGISTERED AGENTS, INC. LMo i%gou;hg e
_Str re .0. Box Number is Not Accepta
200 S.E. FIRST STREET (PH) 1946 Tyvlexr Street
MIAM! FL 33131
City i
. ‘Hollywood FL p3035%
8. The above named gXity submits this statement for the purpose of chan%i)nﬁ‘\ts reqistered office or registergd agent, or beth, in the State of Flerida.
LLMPLOUCHA
]
SIGNATURE - J 3‘} o=
Signalure, typed or printed name of registered agent and iitlp if applicable (NOTE: Registerat Agent sighature required when reinstating) DATE
.8 . N . . )
8 "Tfhls?t_;‘prporathnul_%fgj{g@%l?\sﬁlgstjz,ﬂg[rl@gl@gd,! & 2t TR EL"IE‘N%W*!‘LEEEIS‘—ﬁ 50;9_Q 7 e = 1210, Election Campaigp Financing - ‘$5.00 May Be
ax fiing requiremant angl glegIs [0 dosol -+ @ . AMerMay 1, 2002 Fee will be $550.00 . oo 1 cifeinn cantiibution’ o | ;O Addedto Fees
(See criteria on l;'aqk_) ¥ PRV ikl Make Check Payable to Department of Staté T e L e .
1, Lot ** OFFICERSAND DIRECTORS % R s v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD L dDelete TMLE O change T Addition | 5
NAME PRESSER, JORGE - NAME . @
_steeet aooress | 1190 N.W. 95 ST. L N sreer aovess %
. - o
onv-sizze -~ ~MIAMEFL- - - . ‘ _ CITY-ST- 2P Y
0
TITLE 1Y) _ 7 Delete 1ME . PD XXChange [ Additien | &
NAME FRANKFURT, SEYMOUR NAME - |Seymour Frankfurt
street Aopress | 1190 NLW. 95 ST. streeTanpRess | 1190 N.W.' 95th Street
CilY-§5-7P MIAMI FL orv-st-zp - [Miami, FL. 33150
e T ) O Delste TILE “gmh wEkChange [ Addition
NAME MORDVJOVICH, JORGE A wane - J orge‘ Mordujovich
stReeT AoRess | 1190 NW 95TH ST. smeeranpress | 1190 N.W.' 95th Street
CITY-§T-2IP MIAM! FL CITY-5T-2PP Miami, FL 33150
TME ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE " [ Detete TITLE ’ [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP - )
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ljke emgowered.
o A : g ~ -
SV oRMINAEG W G X N
SIGNATURE: AN IR AN VIR ED 1131/02- 308 25K
[GNATURE AND TYPED GR PRIJTED NAME‘bF SIGNING OFFICER OR DIRECTOR N ’)ate 7 Daytima Phong # |




