e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J93448

SARASOTA PHYSICIANS' DIALYSIS CENTER, INC.

Principal Place of Business
1921 WALDEMERE STREET
SUITE 107

SARASOTA FL 34239

us

Mailing Address

1921 WALDEMERE STREET
SUITE 107

SARASOTA FL 34239

Us

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

g

FILED
Feb 10, 2003 8:00 A.M.

Secretary of State

T

[[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Gs_m.,?a Applied For
Not Applicable
- " - —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVENUE
10TH FLOOR

SARASOTA FL 34238

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, lyped or printed name of registerad agent and title If applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOWI!I FEE IS $150.00

8. Eiection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

Trust Fund Cantribution.

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDIT'CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me VO O belete TILE O change [ Addition | &
NAME ZENDEL, STEPHEN HAME =
STREET ALURESS | 1921 WALDEMERE STREET, SUITE 107 STREET ADDRESS 3
cre-st-ze - ) SARASOTA FL 34239 CITY-ST-21P o
TITLE PD 3 petete TITLE [Jchange [ addition %
NAME SILVERSTEIN, MARC E s NAME b DL el St b |

STREET ADORESS | 1921 WALDEMERE STREET, SUITE 107 STAEET ADDRESS WP R I Lo DN ok e e N Ty e O D8

orv-s-zr | SARASOTA FL 34239 CITY-ST-2P Ue/13/03--01027--002 #4200, 0]

TITLE SD O Delels T ] O change [ Addition
HAME WEBER, HERMAN NAME

STREET ADORESS | 1921 WALDEMERE STREET, SUITE 107 STREET ADDRESS

oo [SARRSOTAFLZ s Fo T T = -

TITLE 1 O pelete TITLE {Jcrange [ Additien
NAME COVER, DOMENICK NAME

STREET ADDRESS | 1921 WALDEMERE STREET, SUITE 107 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-2P

TWILE [ petate TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-57-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to

execute this report as re:

all other like empgwered.

el

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withran addr‘ess. with d
4 - s g Rtwo) (el [
SIGNATURE: . JE;”WQED

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phore #




