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COVER LETTER

TO:  Amendment Section :
Division of Corporations . =

KIDNEY & HYPERTENSION SPECIALISTS OF MIAMI, P.A.
Nams ol Corporalion

POO000I04TI0

SUBJECT:

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alf correspondence canceming this matter to the following: )

MALRK STERN

'NAme of Contnct Person

[<IRME Y g:ﬂu,[&"%'?mgﬂu SHE0 1N ISTS o M/ﬂ?ﬂ’,ﬁ 4» :
rm/Company _
150 pw 95 app. o7 '

Adcress

1A, Fl, 3350 _
Clty/Stite and Zip Codo - Y

DLKS @ﬂg [CHDOCS, Lo AsT b2, HET
E-meil address: {to be used {or fiaturé annual report notidication)

For further information concerning this matter, pleas;: call:

(1 . ) :
LDARK  Spwen w305 ) £S5 2045 s
Name of Contact Person Arca Code & Daytime Telephone Number t

Enclosed is a $35.00 check made pnyaBIe (o the Departingni of State.

Ma H Strect Address:

Amﬂment gction' Kmenﬁmcni-%céﬂoﬁ

Division of Corporations Division of Corporations

P.0. Bex 6327 ~ Clifton Bullding

Tallehassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EMS (03D

FRUGA - OW28701) Walrs Elwery: Uk
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the pravisions of secilons 607.0502, 617.0502, 6G7.1508, or 617.1508, Florlda Sratutes, is
siatemetn of change Is subminied for a carporasion organized under the iaws of the Statis of Fletida
in order to change Its registered office ar reglttered agent, or bath, in the State of Florida.

( 3/3)

1. The name of the-corporation: KIDNEY & HYPERTENSION SPECIALISTS OF MIAMI, P.A.

2. The principel office address; 1190 N.W. 95TH STREET 207 MIAMI, PFL 33150

3. The malling address (3f different):,

{
v !
4. Date of lncorporation/qualification: 08/23/1971 __ Document number: 603031
5. The nome and street address of the current regigtored agent and registered offics on filo with the
Florida Depertment of State: (If resigned, enter.resigned)
PLOUCHA, L M
FOWLER WHITE BOGGS P.A. o
1200 EAST LAS OLAS BOULEVARD, SUITE 500 FORT LAUDERDALE, FL 33301 X
- ]
6, The name and strest address of the new registered agent (if chanped) amd for reglslercd office =
(il changed): T
==
C T Corporation System =
/0 C T Carporation Systers, 1200 Soulh Pine laland Road @

P.0O. Lok NOT acecpmablc ' T T

Planation, Floridl 33324

The street dé qf ts. l‘eﬁlsleﬂ.‘d oﬂ' ce and the street address of the buslness omce of its registered ageLl
as wi I identic

ulhorized b lotipn duly adopted b boadofdi b il
1e ardr or thé y wnrporatw u ?gniuag bccolgnoﬂfy:ﬁn wrrltmg oitw :rrgerm olfioerso

& mfﬂcﬁ' & Ve FCRETAR Y
e mb%u:%mnas

Lhered t the I:m registered ie aci d

fu‘;'t‘ ’ﬁ%ﬁﬁ ac:rggz;'wh'g t‘lr‘le prjqw:iom 02 ﬁ gf re oa:mr? m”amg?'dmm fc.'e

armameo my duries, a wmifiar with a.u qceept @ I ation oritign sistered
y Je meuytore ecrg'c b the ofﬁe’rﬂa{ s, J

rmem s
a'SMLy rm ma: : ie corporatiof has been na.'lﬂa in writing o, ﬂm chnnga.

3/ gles

L
MAHGARET E. ROUTZAHN
Spealal Analatom Secratary

~.

If signing on behalf of an cntity:

Tyoed ot Prinked Name

- &« RILING FEE: §35.00 % * * e

MAKE CHGCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: Dlwsnou OF CURPORATIONS, P.0. BOX 6327, TALLAHASSER, F1.32314
CRIELS (03/12) .

-

RRTIET o SR



