2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT # 725132 £S
1. Enly Name Secretary of State
ok ok e ofe
RENAL ASSISTANCE INCORPORATED 05-20-2002 80306 035 7761 25
Principal Place of Business Mailing Address
4401 HOLLYWOOD BLVD 4401 HOLLYWOOD BLYD v A w
HOLLYWOOD FL 33021 HOLLYWOOCD FL 33021
Us us
T T DM AW
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
Zip Country Zip Counlry 5. Cerlificate of Status Desired O §3.75 Additional
ee Required
. * -. -— -=6..Name and Address of Current Registered Agent—- “o-"—~—= —~ T - 7 7 Nameand Address of New Reglistered Agent
Name

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

GOLDBERG, SEMET, LICKSTEIN & MORGENSTERN

201 ALHAMBRA CIRCLE, 8TH FL
CORAL GABLES FL 33134

City Zip Code

: FL

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 Flarida,

L]
SIGNATURE
Slgnature, typed or printed name of registsrad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
T
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 18 $51 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD [ Delete TILE [ change [ Addition

NAME SUGERMAN, DAVID L MD NAME

STREET ADDRESS 11013 BOSTON DRIVE STREET ADDRESS

CITY-ST-21P COOPEH ClTY FL CITY-ST-2IP

Tine VSD O Delete e [ Change £ Addition

NAME KOSTNER, DEBORAH NAME

STREET ADDRESS | 5361 SW 90 AVE STREET ADDRESS

CiTY-8T-2IP COOPER CITY FL CITY-ST-ZIP
“mess - AVED - - L s s oo oo Dolatoae o - - - TME. o] st em e L L [ Change __ [] Addition |

NAME SUGERMAN, BARBARA NAME

STREET ADDRESS | 4409 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST1-2IP HOLLYWOQOD FL CITY-ST-7iP

TITLE ] Delete TITLE - [(1 Change [ Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . i . O Delete TILE . [J Change [ Addition
LNaME . NAME .

STREET ADDRESS  STREET ACDRESS |

CITY-ST-IP CITY-ST-21P ) T

TMLE ) O Delete TME [J change [ Acdition
. NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2I

12. | hareby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receivef pr trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment Wigh a address‘;with' all ojherdike em;?iwereﬂim[m KOS‘*M
SIGNATURE: _ AL HURARELZIRED NPT 9st 4kt 22y

SIGNATURE ANQITYPED OR PRINTE| OF SIGNING OFFICER OR DIRECTOR Date

[ YILPE V1Y

CR2E037 {9/01)




