- FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000067763 ; 04-24-2007 90118 028 ****50.00

1. Entity Name
UNIVERSAL KIDNEY CENTER OF MARGATE - CORAL
SPRINGS, LLC

Principal Place of Business Maiting Addrass
2004 NE 49TH STREET 2004 NE 49TH STREET g 5
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 0054
e e L L IR nan
2300 N St Rd 7 _
Suite, Apt. #, atc. Suite, Apt. #. elc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Marqa,llg F L O-Slatl3c Not Applicable
Zip Country Zip Country . $5.00 Additional
230 693 u S A - 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Name
BARTOLOME, ELMO V '
2004 NE 49TH STREET Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33308
City FL I Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signatwe, typed or printad name of registered agient and title i applcabla, (NOTE: Regislered Agen| signature raquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM (] Detete e [ change [ Addition
NAME BARTOLOME, ELMO V NAME *
STREET ADDRESS | 2004 NE 49TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE MGRM O pelete TMLE [J Change [ Aodifion
NAME BARTOLCME, DELILAH NAME
SIREET ADDRESS | 2004 NE 49TH STREET STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
ME MGRM (3 Delete THLE [ Chenge [ Addilion
NAME BARTOLOME, CEASAR NAME
STREET ADDRESS | 2004 NE 49TH STREET STREET ADDRESS
ciry-sT-2IP FORT LAUDERDALE, FL 33308 CIFY-s1-2P
e O oelete TITLE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ciy-S7-2p
TIMLE [ Delete TINLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE (3 Delete e {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-2P cITY-ST- 2P
11. | hereby cetify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhak my smnamre shall have the sama legal effect as if made under oath that | am a managing member or manager of the
limited lability company or the ace il ewaigd 10 execute this repon as required by Chepter 608, Florida Statutes.
SIGNATURE: . 4 )12)o7
SIGHATURE AR LrOR-FRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




