2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H58048

AM‘ERICAN MEDICAL INTERNATIONAL DIALYSIS, INC.

I
Principal Place of Business

7061 GYPRESS RD
STE[104.
PLANTATION FL 33317

Mailing Address

7061 CYPRESS RD
STE 104
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Adcress

Sdite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90253 011 ***150.00

NIRRT RGN

DG NOT WRITE IN THIS SPACE

Ta:x filing requirement and elects to do so.
(See criteria on back)
|

g

Atfter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Appiied For
95'3705581 Nat Applicable
Zif t Zi Count| iti
4 Country ® ountry S. Certificate of Status Desired | $8.75 Additional
Fee Required
-~ fe- - -6.-Name and Address of Cwirent Registered Agent - - - - 7. Name and Address of New Registered Agent
Name
SRIRA' LAWHENCE R M.D. Street Address (P.O. Box Number is Not Acceptable)
7061 CYYPRESS RD
S‘I"E 104
PL‘ANTA'HON-FL 33317 City FL Zip Code
8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printad nama of registered agent and Litis it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E | CEO 1 Delete TITLE [Jchange [ Additicn
AN | SPIRA, LAWRENCE AN
STREETADORESS | 7061 CYPRESS RD #104 STREET ADDAESS
orv-st.2 | PLANTATION FL 33317 CITY-ST-2IP
TITLE i D [ Delete TITLE [ Change [ Addition
NWE || BURRIER, VICKI e
STREET ADDRESS | 7089 CYPRESS RD #104 STREET ADDRESS
ciry- St 2P PLANTATION FL 33317 Gry-st-zp .
TLE “|1sp ) == =g T e e e~ L2 {JChanga [ Addition
NAME REISS, SAUL NAME
STREETAGDRESS | 280 § BEVERLY DR ST 207 STREET ADDRESS
CITY-§T-2IP BEVERLY HILLS CA CITY-ST-20P
TITLE D [J Deiete TITLE [ Change [ Addition
N HARVEY, CLAUDIA NavE
STREETADDRESS | 993 JOHNSON FURY #130D STREET ADDRESS
ClTY-ST-lZ\P ATLANTA GA CITY-ST-ZIP
e | ' OJ Delete TILE {1 change  [J Addition
NvE | NAME
|
STREET ADDRESS STREET ADDRESS
CITY-ST-:ZIP GITY-ST-2IP
TIME [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P CITY-ST- 2P

13. | hbreby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
he corporation or the receiver or trustee empowered to execute this report

of

~changed, or on an attachment with an address, with all other like empowered.

the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director .
as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

SIGFIATURE:

RPN S 2 e C LT L )
ke v-;@/m@:: R N ¥ /07/02 dSY ¥7¥-770/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd [ Data Daytime Phone #

CR2E034 (9/01)




