2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

CENTRAL FLORIDA KIDNEY CENTER OF OSCEOLA COUNTY,

L 96000000454

Principal Place of Business
105 BONNIE LOCH CT

ORLANDO FL

32806

Mailing Address

105 BONNIE LOCH CT
ORLANDO FL 32806-2909

2. Principal Place cf Business -

3. Mailing Addrass

AFFROVEY
AND
FILED
GO MAR 30 PHI2: 32

SECRETARY oF
TALLAHASSEE. Fy o 4

1€

RRATE

AT

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
59-3378605 Not Applicable
Zi I j t iti
® Counry Zip Country 5. Certificate of Status Desired O $5'DO Additional
. ’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL' MAUREEN Street Address (P.O. Box Number is Not Acceptable)
105 BONNIE LOCH CT

ORLANDO FL 32806

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE" Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS® 10. ADDITIONS fCHANGES

TITLE MGRM - O cetste 1ITLE [ thange [ Addition
NAME RENAL EQUITY CORP NAE

staeer acoeess | 105 BONNIE LOCH CT STBEET ADDRESE

CITY-3T-2IP ORLANDO FL 32808 CITY-$T- 2P

TINtE MGRM ) ] Detets TITLE [ changs [ Additton
mAwE KAR, PRAN M.D. AN SOOI S22l 38—
staeet aooRens | 514 W COLUMBIA ST STREET ADDRESS -rjiﬂf fmﬂlﬂjn]}ﬂj"ﬂ':’"l_ll i

CITY- 5T 1P ORLANDO FL 32806 CITY- T- 2P FaEaS0, 00 sesawS0 10
e "MGRM - [ oetets TmE Tt = . % [Cchange [ Additien
nae MOROS, JULIO M.D. A

sTREET ADORESS | 1130 S SEMORAN BLVD SUITE A STREET ADDRESS

COY-3T-21P ORLANDO FL 32807 CITY-8T-1P

TIME MGRM O pewste me Ithange [ Addition
NAHIE PRYOR, NORMAN M.D. HAME

sTReeT Anoaess | 85 W MILLER STREET AUDREZS

cm-sr-zt'l'-g,, ORLANDO FL 32806 CITY-2T- 1P

TITLE . O vetete TITLE [] Chargs  [] Achition
WAME d TAME

STREET ADDRESS STREET ADDRESS

Y- 3T-71P CITY-ST- 1P

TITLE ] (7 etete TME [Jchangs [ Adition
NAME NAME

STREET ADDAESS STREET ADDRELS

LITY- $T- TP CITY- ST-2IP

11,1 herelw_cerlify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'IGNATU_FIE-:_‘

 SIMATVRE AECIBED

7-28-00 q07-#¥i-Creo

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Yy

\l)

CR2E083 (9/98)



