*

| 2600 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

RENAL GARE NETWORK OF FLORIDA, INC. Secretary of State

05-02-2000 90151 028 ***150.00

Principal Piace ot Business Mailing Address
13345 UUS 19 NORTH 1185 QAK STREET
SUITE 300 LAKEWOOD CO 802154407
CLEARWATER FL 33764
us

AT

2. Principal Place of Business 3. Mailing Addrass ”II“II !“I ml "

10810 W, Collins Avenue

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Atten: Legal Department
City & State City & State 4. FE! Number Applied For
Lakewood, CO 52-1923932 Not Applicabls
Zip Country Zip Country ” ) $8.75 additional
80215 USA 5. Certificate of Status Desied ~ [1 % Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEF'MCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligib!é 1o saisfy its Intangible FILE NOW!! FEE IS $150.00 . R
Tax filing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 10. iﬁglgzr%a? ;:Tr?;uggl:ncmg 0 fc?d.e%c!ohgiyese
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Jchange [ Acdition
NAME LEVY, RALPH Z JR. NAME
sTageT A0DRESS | 5200 MARYLAND WAY, SUITE 300 smestaooness | SEE ATTACHED LIST
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-21P
TILE TSD T Gelete TITE CJchange [ Adgition
NAME LAY, GINGER NANE
STREET ADDRESS | 19345 US 19 NORTH, SUITE 300 STREEY ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CIry-5T1-7IP
TITLE DVP ¥ Delete TITLE [ change  [] Addition
NAME LUCKENBILL, LEE HAME
STREET ADDRESS | 5200 N. BERKLEY BLVD. STREET ACDRESS
CITY-5T-2IP WHITEF|SH BAY W1 53217 CITY-5T-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BRAXTAN, THOMAS MD HAME
STREET ADDRESS | 508 MANATEE AVENUE EAST STREET ADDRESS
CITY-8T-20P BRADENTON FL 34208 CITY-5T-ZiP
TITLE D [ Delste TITLE [ Change [ Acditien
NAME KAPATKIN, KEITH M.D. HAME
STREET ACDRESS | 500 VONDERBURG, SUITE 210w STHEET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-87-2IP
TITLE D [ Gelgte TITLE [ change 7 Addition
NAME RIFKIN, STEPHEN 1 MD NAME
STREET A0DRESS | 4 COLUMBIA DR., #480 . STREET ADDRESS
CITY-§T1-2IP TAMPA FL 33808 CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not quality 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 | 2m an officer or director
of the cerporation or the réceiver or tr empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: v a . TRalbh 7. Levy, Jr. Secretary . 4/24/00- 303-232-6800

A(G'NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

DOCUMENT # F95000002391 May 02, 2000 8:00 am

CR2E034 (9/99)



RENAL CARE NETWORK OF FLORIDA, INC.

Brian Gauger,
President, Director

Ralph Z. Levy, Jr.,
Secretary, Director

Thomas N. Braxtan, MD
Director

Stephen 1. Rifkin, MD
Director

Keith Kapatkin, MD
Director

14665 Galaxie Avenue
Apple Valley, MN 55124

5200 Maryland Way
Brentwood, TN 37027

508 Manatee Avenue E.
Bradenton, FL 34208

4 Columbia Dr. #408
Tampa, FL 33606

500 Vonderburg, Suite 210 W
Brandon, FL 33511

195000004391
6050504,



