2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90326 030 ***150.00

DOCUMENT # {89486

1. Entity Name

NORTH BEACH DIALYSIS CENTER, INC.

Principal Place of Business
16800 NW SECOND AVE

Mailing Address
16800 NW SECOND AVE

#208 #200
NORTH MiAM! BEACH FL 331639 NO MIAMI BEACH FL 33169 .
- - 0 0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE) Number Applied For
59-2209927 Not Applicable
Zi f t - -
P Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRNBAUM, MARC P Street Address (P.0. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 400
MIAMI FL 33180 Chy FL | Zpcoce
8. The above;namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
!!-
SIGNATURE
Signature, typed of printed narma of registerad agant and tile if applicable, {NQTE: Fegisiared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 ray B

Added to Fees

O

(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TITLE = [ change [ Addition
NAME JACOB, ALLAN, |. MD HAME

stReeT aoohess | 16401 NW 2ND ST. STREET ADDRESS

CITY-ST-2IP NO. MIAMI BCH. FL CITY-$T-2IP

TITLE Vv [ Delete TITLE [ change [ Addition
NAVE ROTTMAN, MICHAEL NAE

STREeT 400RESS | 1033 W 47TH ST STREET ADDRESS

cry-st-2p | MIAMI BEACH FL . CITY-$T-2IP .

TITLE V O Delete TITLE [ Change  [3 Addition
NAME FERNANDEZ, ARTURO J NAME

STREET ADDRESS | 2021 NW 178TH TERR STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP

TITLE VP ﬁ Delete TITLE [ Change [ Addition
NAME LEO, BETTY NAME

staeeT ADoRess | 1304 SE 2ND TERRACE STREET ADDRESS

crv-s7-2p | DEERFIELD BEACH FL 33441 CITY-ST-71P

TITLE ] Delete TME “Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change \ [ Addition
NAME NAME \

STREET ADDRESS STREET ADDAESS

CITY-51-20P CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qua\!i"f? for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporation or the receiver or trustee empowered 1o execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with.an address, with ali other like empowered. p {' v
SIGNATURE: |/8/02 (307)87)-326)
Date Daytime Phone #

CR2E034 (9/01)



