|
|
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  F97000001413 Apr 18; ZOOZfSS:?Ot am !
1. Entity Name ecre al ’f O a e H
PHYSICIANS DIALYSIS OF AMERICA, INC. 04.18.2002 90543 001 ***300.00
Principal Place of Business Mailing Address
19599 N.E. 10 AVENUE 19539 NE, 10 AVENUE
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address lh
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Y Y LmRer 65-0715774 ~ PR
- o—s Nat Applicable
2ie Country o Country 6. Certificate of Status Desired | $8.75 Additional
; o o 7 ] . _ . Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORPORATION SERVICE COMPANY
C Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAMASSEE FL 32301-2525
City FL Zip Code
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 Florida.
“élGNATUHE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguirad when reinstaling) DATE
9. This 5:_orp0ralic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti y
D ' Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT O Delete TITLE [Jchange [ Addition _‘_5_
NAME FERNANDEZ, ARTURO J NAME =)
sTREET apcress |2021 NW 178TH TERRACE STREET ADDRESS §
CITY-ST-2IP PEMBHOKE HNES FL 33029 CITY-8T-21P ﬁ
NLE Vs [ Delete TITLE O Change [ Addition %
HAME ROTTMAN, MICHAEL NAME
streeT Anoress | 19599 N.W. 10 AVENUE STREET ADDRESS
crv-st-ze |NORTH MIAMI BEACH FL GITY-ST-2IP
- | e D : . - 0 Delete - - THLE — - - . [ change [ Addition
NAME JACOB, ALLAN NAME
streeT anoress | 19589 NW. 10 AVENUE STREET ADDRESS
omv-st-zp |NORTH MIAMI BEACH FL CITY -ST-2IP
TITLE VP B Deete TITLE Ol change [ Addition
HAME LEO, BETTY ) NAME
sraeer aooress | 1304 SE SECOND TERRACE STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33441 CITY-5T-2IP
TITLE O pelete TILE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Grange N[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certiiy that the information supplied with this filing does nat qualify 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 trug and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
D ufies Premiclid 118702 (305)651
SIGNATURE: RGANTER Pron | 1§/02 07/)6J1-326,
IAME OF SIGNING *FICEH OR DIRECTOR Date Daytime Phone #




