FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Ana anma

CR2E083 {10/02)

DOCUMENT # |L00000007974 Secretary of State
1. Entity Name 03-24-2003 90019 004 ****50.00
COMPREHENSIVE RENAL CARE OF MiIAMI, LLC
Principal Place of Business Mailing Address
2601 SW 37TH AVE., #702 2601 SW 3TTH AVE.. #702
MIAM! FL 33133 MIAMI FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 1036058 Applied For
Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired ] $5'00 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - ) : o T mam e o[ NAMB - T e v TR e ST s s
GOSS, PHILIP E JR,ESQ. :
1172 SOUTH DIXIE H|GHWAY, P.M.B. 188 Street Address (P.O. Box Number is Not Acceptable)
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Skynature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agent signatura requirad wher reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deleta TITLE [ Change [ Addition
NAME FERNANDEZ, JUAN M.D. NAME
STREET ADDRESS 2601 Sw 37‘“.' AVE. #702 STREET ADDRESS
CITY-S5T-21P M'AM] FL 33133 CITY-§T-2IP_.. -}~
TITLE MGRM [T Delete TIMLE O Change [ Addition
NAME GUTIERREZ, RUDOLFO M.D. NAME
STAEET ADDRESS 2601 SW 37"".' AVE, #702 STREET ADDRESS
CITY-5T-2IF FL 33133 CITY-ST-7IP
e MGRM 7 slete TTLE [ Change [ Actition
NAME ARCIERQ,‘ANGEL'_,N_ R ALY R . . am—— — .- —
STREET ADDRESS 2601 Sw 37TH AVE, #702' . STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE [T Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ' [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
£iry-ST-21P CITY-ST-2IP
TITLE ' O pelete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ \ CITY-ST-ZiP

11. | hereby certify that the information supplied withfihis filing doesYot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andjhat at ; shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee\em i} z w eculd this report as required by Chapter 808, Florida Statutes.

SIGNATURE:Y__ SIGNAT HE@JHRED 3/ Wor oS 6df- 0By

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGkNG lIIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




