2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725132

1. Entity Name

LR

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90181 030 ****61.25

RENAL ASSISTANCE INCORPORATED

Principal Place cf Business

4401 HOLLYWOOD BLVD
HOLLYWOQOD FL 33021

Mailing Address

4401 HOLLYWOCD BLVD
HOLLYWOOD FL 33021

US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1429145 Not Applicable
Zi i L
® Country Zp Country 5. Certificate of Status Deslred O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) _ Name
GOLDBERG, SEMET. LICKSTEIN & MORGENSTERN Street Address (P.Q. Box Number is Not Acceptable}
¢l k]
20t ALHAMBRA CIRCLE, BTH FL
CORAL GABLES FL 33134
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
Signatura, typad or printad namae of registersd agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1
FILE NOW: 9. Election Gampaign Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TME PTD 1 Delele e O crangs [ Addition | S
Nav SUGERMAN, DAVID L MD NAME z
swreeT aporess | 11013 BOSTON DRIVE STREET ADDRESS 5
CITY-S7-2iP COOPER CITY FL CITY-ST-7iP g
o
e vsD _ O Dalete TITLE OO Change [ Addition | &
NAME KOSTNER, DEBORAH NAME
sTReeT ADDRESS | 5361 SW 90 AVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TILE. | AVSD O Delete TITLE [Jchange [ Addition
NAME " SUGERMAN, BARBARA NAME - - -
STREET ADDRESS | 4401 HOLLYWOOD BLVD STREET ADDRESS
CITY-57-21P HOLLYWOOD FL CITY-57-21P
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE {J change [ Additien
NAME . NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-27P CITY-ST-2IF
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
‘ : accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,

changed, or ocn an attywem withpan address, with al/ ot

SIGNATURE: _/\ SKARRR O T

r like empowered,

3 = L L r'-_-f ¥y
\2 _m:h_ﬂ_D“eubPEmaél Kostner

Ylsdla

954-962-2211

SIGNATURE ARE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone 4




