= LIMITED PARTNERSHIP FILED
IFORM BUSINESS REPORT (UBR
UNIFO us ¢ ) 02FEB 14 PH L: 10

DOCUMENT # a25249 .-
LCRETA ‘r OF STATE

1. Entity Name 3
KIDNEY CENTFR OF SOUTH FLORIDA, LTD. TALL ARASSEE, FLORIDA

i DO NOT WRITE IN THIS SPACE

o
W4

2,_Principal Place of Business 3. Mailing Address DO NOTWRITE IN THIS SPACE
6101 Blue Lagoon Drive 100 S.E. 2nd Street R
Suite. Apt. £, etc. Suite, Apt. #, etc.
Suite 455 Suite 4000
City & State o City & Stale . 4, FEI Number Applied For
ami, Florida 12 °: Miami, Florida 76-0134962 Not Applicable
“P 33126 CongsA 43131 CoufpgA - 5. Certificate of Staws Desired [ gi;; Addtiona

: 7. Name and Address of Current Registered Agent

" Marsha G. Madorsky, Esq.

DO NOT WRITE Swreer Adrfress (P ". Box Niynbiey is Mot Acceptable)
166 %nd s

S.E. Street

IN THIS SPACE Suite 4000

[ i Zi: Code
" Miami FL 35137

B. Tie above named entity submits his siniersent for the purtose of changing s registerad offce o registered ageal, o Both, in the Slate of Flerda,

SHNATURE
" v it il s,

G P ARG g s

10, Ansount of Capital Conreations
$50,000.00 in FLORIDA to date. $50 000.00

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T

CRonosa (12101}

12 SENTRA] PARTNER INFORMATION

A19548 . .

South Florida Lithotripters, Ltd. e 100 s5.E. 2nd Street, Suite 4000

7400 N. Kendall Drive, LITY-ST- 1P Miami, FL 33131

Miami- . Plorida—33156
FIRFETACORESS, OO0 >0 1 B?U:;:G
e =027 eB/02==01073==001
LR #1316, 25 #e#1316.25

STREET ADDRESS

DO NOT WRITE
STREET ADERESS I N TH I S S PAC E

Ciry-&§y-ap

STRERT ADORESS

CIFf-S7. 08

STREET ADDRESS

STAPLE CHECK HERE

T -ST-20P

Siling rioes net qualify for

ay nertity that the infurmation s
i haver

iunr s report §

SIGNATURE: M Maoolsky, G Far AR -00S0
l_ SIGNATURE 71 ‘/ﬁpeo OR PRTETED NAME OF SIGNING GENERAMARTNER Lt b

. L 5o



-
FILED
CARLTON FIELDS .;
ATTORNEYS AT LAW 02FEB 14 PH L2 | 0
4000 INTERNATIONAL PLACE quﬁgggéd ”SCF S [ATE
100 5. E. SECOND STREET f0. BOX’}}HIOI. MiAMl FEJEBIFMR'DA
MIAMI FLORIDA 33131 TEL (305) 530-0050 FAX (305) 530-0055

February 12, 2002

Division of Corporations
Regisiration Section
P.O. Box 6327
Tallahassee, FL 32314

Re:  Kidney Center of South Florida, Ltd.
Uniform Business Report

Dear Sir/Madam:

Enclosed please find completed Limited Partnership UBR form for the above referenced
partnership.

I spoke with an agent at the Department of State who informed me that the previous BUR
forms were returned to the Department of State. Inasmuch as we never received the BUR reports
for 2000, 2001 and 2002, we are requesting that this partnership be returned to active status. I
have enclosed a check for $1,316. 25 for payment of the fees. : S

Thank you for your consideration in this matter. IF you hdve any questions or problems
please do not hesitate to contact the undersigned. :

MGM:mb:

N IR LT 2
.1‘?.1.‘.\' s

MIAMI ORLANDO ST. PETERSBURG TALLAHASSEE TAMPA WEST PALM BEACH

8y



