‘2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JO6458

GULF COAST KIDNEY CENTER, INC.

@

Principal Place of Susinass
4502 GRAND BBLVD.
NEW PORT RICHEY FL 34652

Mailing Address
4502 GRAND BBLVD.
NEW PORT RICHEY FL 34652

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-21-2003 90357 013 ***150.00

59053636

2. Pincipal Placs of Business 3. Mailing Address

Suite, Apt. #. g2, Sulle, Apt. 4, etc. [ CHECX HERE IF MAKING CHANGES

« City & Siats City & State 4. FE| Mumber Applies 70
' 59-2855378 Nor 2o 300
Zio Country Zip Couniry 5. Certificate of Staius Desirsd ] $8.75 Addi“c‘”m
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WU FEN FENM—-—-H—-»— T T S S— == ~Street Address (P.O..Box Number is:Not Acceptabie)__ s o - _
4802 GRAND BLVD.

NEW PORT RICHEY FL 34652

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of

lorida. 1 am familiar with, and a

Sigrature, tyoed or printed name of registered agent and Litle of applicable.

{NCTE: Registered Agent signature requirec sren rairstating)

v}
i
=1
m

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added 1o Fegs

OFFICERS AND DiRECTOHS

10. 11, ADCITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M -
b) [ Delate TITLE Cichange  Jczioer -
ROTTMAN, MICHAEL RAME
| 19559 NE $0TH AVE STREET ADDRESS
! N MIAMI BEACH FL 33179 ay-51-27
v O peete Ting Cowg oo -
FERNANDEZ, ARTURO HAME
19559 NE 10TH AVE STAEET ADDRESS
N MIAMI BEACH FL 33179 CIfY-ST-21P
Ii et DV U sizee TIILE LlCnamee T
S ACOBALLAN T T e .
GIREET AGCRISS 19559 NE 10TH AVE STREET ADCAESS
-0 N MIAMI BEACH FL 33479 iTY-5T- 2
fine O Dateta e Oichangz [J i
HAAE MAME
SVREET ADTRIZE STREET ADDRESS
CITy-S1-a47 CITY-ST-717
it (1 Deleta TITLE
[ NAME
: STREET 4OCRESS
. CIvs-S7- 2P
7L
' HAME
: ' STAEST
- CiTY-3

\a \"‘.lb

_:cr.

23 MR 2

SIGNATURE: F{

% fmm

MC'

i iCT INg Bxemplion sialed in 3
my sigralure shall hava -
15 raquirad oy Crast

VICE PRESIDENT 10093 30/ - ~§J1-726)

SICMATYAE AND TYRETOR PRINTED NAME OF SiGNING GFFICES OR DIRECTOR




(R

LTS o

WGU{;‘ COAST KIDNEY CENTER, INC.
4802 Grand Boulevard
New Port Richey, FL. 34652
(305) 651-3261
(800) 527-0873
Fax: (305) 651-2961

)%%L

July 10, 2003 E:J

Florida Department of State
" Division of Corporations

P.O. Box 6327

Tallahasse, FL. 32314

- -Re:-Late'Fee Waiver for-Gilf Coast’Kidnéy Centér, Inc.” ~ LT
Dear Sir or Madam:

I am writing this letter to request a waiver of the $400 late fee in connection with the
2003 Uniform Business Report for Gulf Coast Kidney Center, Inc., FEI Number 59-
2855378.

This request is based on the fact that the corporation has no record of having received the
prior report, and, therefore, it was unable to make the filing and associated payment

timel N
Y. \,\\\

M
Your consideration and help on this matter is greatly appreciated.

If you have any questions or need additional information, please do not hesitate to contact
me at (305) 651-3261.

I . S - e R S =

“Sincerely,

h e /@Mno’@

Arturo J. Femandez
Vice President
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