2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006380

1. Enlity Name

SUPERIOR RENAL CARE, INC.

Maliling Address
51 CENTURY BLVD

Principal Place of Business
5! CENTURY BLVD

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90451 022 ***150.00

SUITE 307 SUITE 307
NASHVILLE TN 37214 NASHVILLE TN 37214 HUU3Jbed
e —— R
2636 ELM Hie Pirg 2636 Cum Hiw Pwe
Suite, Apt. #, elc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
Suité 301 Suite 307
City & State City & State 4. FEl Number Applied For
ASHU ILLE ' TN AsgVi e . -r") 621744942 Not Applicable
Zip Country Zip Country " . $875 Additional
377’ id u.s. 3 124 ,1( u < 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name o
226N Esgi\g}? i?jEl.Nc- Street Address (P.0. Box Number is Not Acceptable}
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 Florida.

SIGNATURE

Signature, typad or printed name of egistered agent and ritls if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE bP 4 velete TITLE v [ Change [ Addtion | S
- NAME LONG, VIRGINIA A NANE GRAVES, MARY TANE =
STREET ADDRESS | 2002 WOODCREST CIRCLE streer aooess | 5350 Hyl(sbero Pile 3
omv-s-2¢ | MT. JULIET TN 37122 ov-srze | Nashvifle, W 374S e
TILE DS [ Delete TLE p¥P . Change [ Addition %
NAME BRUCE, MICHAEL J NAME BRUCE, MILHAEL J,

STREET ADORESS | 111 ARDEN PL. st oonss [$360L BROMLEY WooPS LANE

CITY-ST-7IP GREENSBORO NC 27403 CITY-S7-2IP o Reews Bolko ; p . Z74\ec

TITLE D O Defete TILE Ps _ [ Change.  [J Adgilion
nve - 7 NICHOLAS, THOMAS U i NAME

STREET ADDRESS | 379 QUARRY BROOK DR. STREET ADDRESS

ory-T-0P ) SOUTH WINDSOR CT 06074 I gimy-sT-2iP

TITLE D O velete TITLE [JChange [ Audition
NAME GLOWIK, JOHN P JR. NAME

STREET ADDRESS | 489 WEST ST. STREET ADDRESS

om-sT-2¢ | PAXTON MA 01612 CITY-ST-ZIP

TMLE D J Delete TITLE [ Changze [ Addition
NAME KEENER, KEITH J NAME

STREET ADDRESS | 9428 EAST LAKE DR. STREET ADDRESS

orv-stze | RALEIGH NC 27609 CiTY-§T-2P

TLE O pelete TIMLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-53-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bla.o‘.: Mdﬂe Tane Gl’g._dcs

27/

&/5" £7Y. 700

Date

Daytime Phone #




