2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L02000021357 Secretary of State

1. Entity Name ook sk ke
RENAL ASSOCIATES OF PINELLAS, LL.C. 03-31-2003 50001 043 730.00

Principal Place of Business Mailing Address
1245 COURT STREET SUFE 102 1245 COURT STREET SUITE 102
CLEARWATER FL 33756 CLEARWATER FL 33756
HEAH ddepheen Lo—ne vy H |\_)¢p\\n:.n \M -
Suite, ApL. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
\‘kuA Sen
City & State City & State . 4. FEI Number Applied For
Florm daq &;Ason‘ ;\o IRT=TN oy —oS&g%%? Not Applicable
—;iia bl C"ﬂ‘,“g’ﬁ {Ifl(a o1 Cou:irky‘a 5. Certificate of Status Desired [0 . gg'ggq'_‘:?:;“o”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e - e abaName . . ___ _ . -
GASSMAN, ALAN S ESQ. ' =2 : =
1245 COURT STREET SUITE 102 Street Address (PO. Box Number is Nof AcCeptable)  ~
CLEARWATER FL 33758
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE O3 =234 52

11. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ____ SIGNATURE REQUIRED oo 0%  To7 B63- 5@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phone #

3

CR2E083 (10/02)

Signature. typed of printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signatura required when reinstaling} 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
TILE MGR [ Delete TITLE [ changs [ Additien
NAME ACHARYA, MURALIDHAR K MD NAME
STREET ADDRESS | 14134 NEPHRON LN STREET ADDRESS
CITY-ST-2IP HUDSON FL 34657 CITY-ST-2P
TITLE MGR 7 Delele TITLE [ Change [ Addition
NAME REDDY, P.M. MD HAME
STREETADDRESS | 14134 NEPHRON LN STREET ADDRESS
CITY-ST-2iP HUDSON FL 34667 CITY-ST-2IP
L MGR ' [ Delets TITLE . CJChange [ Addition
nve | AGHARVAHARMERAR: Howi ochar S fuwe 3 S e
TSTREET ADDRESS | 14134 NEPHRON LN e TTRESTADORESS |~ - i — i

CITY-S1-21P "HUDSON FL 34667 CITY-ST-2IP
TME O Delete TITLE ~="Jchange [ Addiicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP -
TILE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE O Dpelete TITLE " [} Change  [[] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
GITY-ST-71P CITY-ST-2IP



