.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001413

1. Entity Name

PHYSICIANS DIALYSIS OF AMERICA, INC.

Principal Pace of Business

19599 N.E. 10 AVENUE
NORTH MIAMI BEACH FL 33179

Mailing Address
19599 N.E. 10 AVENU

NORTH MIAMI BEACH FL 33173-357%

E

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90473 001 ***300.00

10548

TN GO

DO NOT WRITE IN THIS SPACE

City & State _ City & State i —m | 4. FELNumber 650 e -_|_ - JApplied For
) 715774 Not Applicable
Zi C i i iti
ip ountry Zip Couritry 5. Cerlificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typad or printed name of regstered zgent and title if applicable. {NOTE: Registered Agent signatura required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
—(See criteria on'back) ~

. After MAY 1, 2000 Fee will be $550.00
- B =|"=jjfake CAetK Payable 10 Department of State

—Trust Fund Contribution.

[ __ Added to Fees ..\

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE VT ] Detete e VitE PRESIDENT OJ change [ Addition
NAME FERNANDEZ, ARTURO | NAME BETTY LEO

sTReeT anoress | 2021 NW 178TH TERRACE seer00ress | 13O € E SECOND TE RARACE

CITY-8T-2F PEMBROKE PINES FL 33029 OITY-§T-2IP w .23 \

e '] 5 Dalate e [ chenge [ Addition
HAME ROTTMAN, MICHAEL NAME

svreeT anoRess | 19588 N.W. 10 AVENUE STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-21P

TILE D T Delete TME Cichange [ Addition
NAME JACOB, ALLAN | NAME

streeT ADoREss | 19589 N.W. 10 AVENUE STRFET ADDRESS

er-stze | NORTH MIAMI BEACH FL CTY-57-2P

TITLE D 3 Celete TITLE [ change ] Addition
NAME GLASSER, CLIFF M NAME

sTReeT ADORESS | 19599 N.W. 10 AVENUE | STREET ADDRESS S - - - -
CTY-ST- 2P NORTH MIAM! BEACH FL ) CITY-ST-21P

TITLE 3 Deete TILE TJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that  am an officer or director
of the corporation or e receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

s, with all other like empowered.

changed, or on an attachment with gn addr

SIGNATURE:

| /500 (38)681-326

Date Dayume Phone #

CR2E034 (9/99)



