FILED

2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) g ’ fS am
DOCUMENT # 603031 ecretary of dtate
1. Enlity Name 02-03-2003 20030 034 ***150.00
KIDNEY & HYPERTENSION SPECIALISTS OF MIAMI, P.A.
Principal Place of Business Mailing Address
1190 N.W. 95TH STREET 1190 NW. 95TH STREET
1190 NW. 95 ST.. STE 207 1190 NW, 85 ST, ST[—; 27 I e
B S 1 A
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1360522 Not Applicable
Zip o ——S.gurl[_ﬁfw i ) le PR Cauntry - e .. .| B Certificate of Stalus Desired _ O ;ﬁfi';?qtﬁiﬂt_ioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f;?ﬁugz.ﬂgﬁLShq'REH Stlreet Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33020

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. | am famiiiar with, and accept
the obligations of registered agent.

’

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ‘
: 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make- Check Payabre to Ficrida Depamnent of Slate
10. 7 OFFICERS AND DIRECTOHS'” e 1. = ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
TIILE SD Nlm e Ol Change [T Addition
NAME PRESSER, JORGE NAME
streeT aporess | 1190 N.W. 95 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
mE PD [ Gelete TITLE [C] Change  [C) Addition
NAME FRANKFURT, SEYMOUR NAME
STREET ADDRESS | 11650 N.W. 95 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 _ _ . o omy-st-ap | o . ]
TITLE STD [ Delete TILE [ Change  [] Addition
HAME MORDUJOVICH, JORGE NAME
STREET ADDRESS | 1190 NW 95 STREET STREET ADDRESS
CITY-§7-2IP MIAMI FL 33150 CITY-§7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thiat the information supplied 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 réport 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 corporation or the raceivenor trustee empowered to executa this report as required by ChapteT607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowerad.

SIGNATURE:

Daytima Phone #

RRERUA

CR2E034 (10/02)



