2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000007974
1. Entity Name

COMPREHENSIVE RENAL CARE OF MIAMI, LLC

FILED

Ol HAR 1S PH 1: 00
SECRETARY OF STATE

Principal Place of Business Mailing Address
1172 SOUTH DIXIE HIGHWAY. P.M.B. 188

CORAL GABLES FL 33146

1172 SOUTH DIXIE HIGHWAY. PM.B. 183
CORAL GABLES FL 33146

TALLAHASSEE. FLORIDA

JALREAT RGN WA

2. Principal Place of Business 3. Mailing Address
go / cw 37‘ Fet
. |~ . -Suite,.Apt. #, efc. o SUIt’eﬁt #, elc, " DO NOT WRITE IN THIS SPACE’
City & State City & State ) 4, FEI ber . | Applied For
,M/ y ,&/ / 3 éo .) / Not Applicable
Zip Country le Country 5. Certificate of Status Desired O $5 00 Additional
/3} Vo e— : Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
' . Name
GOSS’ PH]UP E JR’ESQ' Street Address {P.O. Box Number is Not Acceptable)
1172 SOUTH DIXIE HIGHWAY, PM.B. 188 " i
CORAL GABLES FL 33146 \
City FL Zip Code
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Skgnatura, typed or printed nama of registeved agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
- - - FILE NOW!L. FEE IS $50.00 .. et s — o
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ change 7] Addition
e FERNANDEZ, JUAN M.D. e ¢ e
sweet aonaess | 1172 SOUTH DIXIE HIGHWAY, P.M.B. 188 STREET ADDRESS 2 6'9/ Se” 3 ? St o2
orv-stzp | CORAL GABLES FL 33146 . st | fae) Pem, L4 DB DBD
THLE MGRM [ Delete “TITLE ’ !:] Change [ Addition
NAME GUTIERREZ, RUDOLFO M.D. NAME Qo0 S P el S 02
smeer aooress | 1172 SOUTH DIXIE HIGHWAY, P.M.B. 188 STREET ADDRESS :
crv-stze | CORAL GABLES FL 33146 env-s-e N Bmy, S 3B/ 35
TLE MGRM 3 Delete THLE 7 Clchange [ Additien
NAME ARCIERO, ANGEL NAME Pme sue PO
smeeTaoness | 1172 SOUTH DIXIE HIGHWAY, PM.B. 188 swesnomess [L@OL T ®
orvsrar | CORAL GABLES FL 33145 ns-ie | g o, 2. 2B/33
TimE 1 Delete e - _ ___ [ Changa — [ Addition~-
NAME R e e - bAME— T T -
~ srieeT ADDRESS| B STREET ADDRESS
CITY-ST-21P 5‘ CITY-ST-71P
TTLE Ay 2 Delete e O =. 1 Eges. Ao
e e e T o7 ~
STREET ADDRESS STREET ADDRESS kb0 00 kS0 0D
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2i9 CITY-57-2IP

limited liability company

11. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
e redxiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

T OLANTTATNG Ty
SIGNATURI Serlisdi /$7rffj~4/ ) & & 2 P30
SKGNATUR ANDHFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Saytime Phons §

A9 28000

CR2E083 (11/00)



