2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006380 \J Jan 27,2000 8:00 am

1. Entity Name
SUPERIOR RENAL CARE, INC. Secretary of State
01-27-2000 90174 041 ***150.00

Principal Place oi Business Mailing Address
5t CENTURY BLVD 51 CENTURY BLYD
SUITE 307 SUITE 207 -
NASHVILLE TN 37214 NASHVILLE TN 372143614 ' ovivaov
T e T AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62'1744942 Applied For
Nat Applicabe

ZLp- - Country - Zip . . Country 5. Certificate of Status Desired O $8'75 Additional
- - e — oL L R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

NRAI SEHV'CES’ INC. Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVE.

TALLAHASSEE FL 32301
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 Fiorida.

SIGNATURE

S.gnature, lyped OF prited name of registerad agent and 118 1 applcabla. (NOTE Regisierad Agenl signature required when reinstanng) DATE .
9. This corporation s eligible to satisly its intangile | . - FILE NOW!!! FEE IS $150.007 ° = ot o
Tax fing requrement and elect 10 o <o =" After MAY 1, 2000 Feo willbo §550.00. _ g 1% [eot STmRe Trena o $0.00 vay se
(Ses criteria on back) | ;" Make Check Payable to Department of State’
11. =" - .5 AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE DP [ pelete TITE [Jchange  [J Acdition
NAME LONG, VIRGINIA NAME
STREET A0DRESS | 2002 WOODCREST - lULE STREET ADDRESS |
CITY-S7-21P MT. JULIET TN 37122 CITY-8T-21P
TITLE DS [T Detete TITLE T change ] Adames
RAME BRUCE, MICHAEL J HAME
streer aooress | 111 ARDEN PL. STREET ADDAESS
GITY-57-2IP GREENSBORO NC 27403 -. Ce e - g Cm-STIR - S - el = m —— -
TiE D 1 Detete TILE R E c E l veu O change [ Agawon
HAME NICHOLAS, THOMAS J NaME
sthee aooress | 379 QUARRY BROOK DR. STREET ADDRESS AN { 3 2000
CITY-S1- 70 SOUTH WINDSOR CT 06074 CITY-ST- 2P N
TMLE D O pelete FITLE [DGchange [ Addision
NAME GLOWIK, JOHN P JR. NAME -
streeT aDDRESS | 489 WEST ST. STREET AUDRESS
cv-sr-2p f PAXTON MA 01612 ciry-ST-2P
T U O deiete g O change [ Acaiion
wmve - |KEENER, KEITH J NAME
streeT anoRess | 2428 EAST LAKE DR. - STREET ADDRESS
CITY-ST.2IP RALEIGH NC 27609 _J ome-st-zp
TITLE ] Delete THLE (O change [ Aadition *
NAME NAME
STEET ADDRESS STREET ADDAESS
CITY-$7-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
indicated on this report or supplem | report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the receivea#d trustee empowered 1o execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears » Block 11 of Block 121

changed, or on an attachme ith an address, with ali other like empowerg

SIGNATURE:

Davfme Phone »




