FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am &

1. Entity Name ]
01-31-2002 90082 027 ****50.00
COMPREHENSIVE RENAL CARE OF MIAMI, LLC
Principal Place of Business Mailing Address
2601 SW 37TH AVE.. #702 2601 SW 37TH AVE.. #702
MIAMI FL 33133 MIAM! FL 33133
Suite, Apt. #, etc. Suite, Apl. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5_ 0@6 Applied For
6 1 058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent - L B © ~"7.”Name and Address of New Registered Agent )
Name
GOSS, PHILIP E JRESQ
: Street Address (P.0. Box Number is Not Acceptable)
1172 SOUTH DIXIE HIGHWAY, P.M.B. 188
CORAL GABLES FL 33146
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 State of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable (NQTE: Registerad Agent signaiure required when reinstating) DATE
: FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 3 Delets MLE Ol ctangs [ Adaltion | S
NAME FERNANDEZ, JUAN M.D. NAME :)_;
STREETADDRESS | 2601 SW 37TH AVE., #702 STREET ADDRESS @
CITY-S7-2P MIAMI FL 33133 CITY-ST-2IP w
[ael
TITLE MGRM 1 Detete TITLE O] Change L[] Acdition | G
NAME GUTIERREZ, RUDOLFO M.D. NAME
STREETADDRESS § 2601 SW 37TH AVE., #702 STREET ADDRESS
CITY-ST-2P M'IAM' FL 33133 X ) ) CiTY-§T-ZIP
THLE MGRM O3 elete o (3 change [ Addition
NAME ARCIERO, ANGEL NAME
STREETADDRESS | 2601 SW 37TH AVE., #702 STREET ADDRESS
CITY-$T-2IF MIAM‘ FL 33133 CITY-ST-2IP
TITLE (O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimh-sT-21IP CITY-ST-2P
THIE, 3 celete TITLE [ Change [ Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tr accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compa ed o pxecuts this report as required by Chapter 608, Florida Statutes.
_ § |
SIGNATURE » s\ URE REARZED Ai2c.eqo /M“»y( b2 (38)372-2932
PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Data N Datyte Phone #




