FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 16, 2002 8:00 am
DOCUMENT #  G69331 ecretary of State
RENAL CARE OF OIL CITY, INC. 04-16-2002 90161 019 ***158.75
Principat Place of Business Mailing Address
G/O LEATRICE DREILING C/O LEATRICE QREILING
407 LINCOLN ROAD STE 700 407 LINCOLN ROAD STE 700
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
: - AR EREGAR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
251469170 Not Applicable
Zp Gountey 2P Gountry 5. Certificate of Status Desied & ?g-;fqgg:;“"“a‘

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T ’ ’ ' - © 7 | Name - T - '
DREILING, LEATRICE Street Address (P.O. Box Number is Not Accepiable)
407 LINCOLN ROAD, SUITE 700

MIAMI BCH. FL 33139

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 Stale of Florida.

3.

SIGNATURE
. Signature, typed or printed namae of reqistered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
o - - -
9. Ihffﬁ%rp(:ratlljci)rn is e:‘glbWS t?esansfygs intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See ariteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete F TITLE [J Change  [[] Addition
NAME DREILING, LEATRICE NAME
sTreet Aporess | 407 LINCOLN RD STE 700 STREET ADDRESS
orv-st-ze | MIAMI BCH. FL CITY-ST-2IP
TITLE Dvs [ pelete TITLE [ Change [ Addition
NAME FOTI, FRANK NAME
STREET ADORESS | 311 W 24TH ST STE 402 STREET ADDRESS
CITy-ST-21P ERIE PA 18502 CITY-5T-2p
JTME L e en oo m m .. Elbelete me L - - [ Change _ (] Addition
NAME ' NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ! O celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TIMLE ‘ O petete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an aiesiment with an address, with all other like empowered.
oo RS S K S (R et dra . ‘R
SIGNATURE L 2A = REQUIRED l,éz J—l/ oL 5539702

Daytimsa Phone #

AV 8lEee0

CR2EC34 (9/01)



