e —————— ]

- FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNENT 1 L9GOO000D4S Secrefary of Stae

1. Entity Name

CENTRAL FLORIDA KIDNEY CENTER OF OSCEOLA COUNTY,

Principal Place of Business Mailing Address
203 ERNESTINE STREET 203 ERNESTINE STREET
ORLANDO FL 32601-3621 ORLANDO FL 3280t-3621
us
Suile, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE# Number 59-3378605 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlilicate of Status Desired. [ fese-gglﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = man © emm s e te . oa .| Name | e e S T o T
MICHAEL, MAUREEN
203 ERNESTINE STREET Street Address (P.C. Box Number is Not Acceptabile)
ORLANDO FL 32801-3621
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ Deete me DO cange  [J Addition
NAME RENAL EQUITY CORP NAME
STREET ADDRESS | 203 ERNESTINE STREET STREET ADDRESS
r-st-2° | ORLANDO FL 328013621 aTe-5r-2¢
TITEE MGRM 7 Delate TILE [ change [ Addition
NAME KAR, PRAN M.D. NAME
STREET ADDRESS | 514 W COLUMBIA ST STREET ADDRESS
CITY-S7-2IP ORLANDO L 32306 CITY-8T-2IF
TITLE | _MGRM e e e Do, fme e P _. changs (3 Audition
NAME MOROS, JULIO MD. =~ o T i T D
STREET ADDRESS | 1130 § SEMORAN BLVD SUITE A STREET ADDRESS
CITY-57-21P ORLANDO FL 32307 CITY-ST-2IP
TILE MGRM [ pelete TILE [JChange [ Addition
NAME PRYOR, NORMAN M.D. NAME
STREET ADDRESS | 85 W MILLER $TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE 7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(4), 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
{imited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: QYCENATIRE BEA N ZD 218703 yazosyr-goe

SIGNATURE AND TYPED @IRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVS Prage -

CR2E083 (10/02)




