200MUNIFORM BUSINESS REPORT (UBR) =~ - - -

DOCUMENT # 97000000587 FILED
1. Entity Name "
MIAMI ARTIFICIAL KIDNEY CENTER, L.C. ,
: 0f APR -9 AN 7: L8
— ) - SECRETARY OF STATE
Principal Place of Business . Mailing Address m L LA HA SSL. £ FLORIDA
9175 SW 87TH AVENUE C/0 KRU MEDICAL VENTURES
MIAMI FL 33176 7061 CYPRUSS ROAD SUITE 104
B l” "I” ”“ Illl
5
2. Principal Place of Business 3. Mailing Address HIIMI“ I’I 'I"“II" II]” "m"”l Ilm "”' ‘ ” l m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0755761 Not Applicable
Zip . 7Country. ) Zip R o Country 8. Certificate of Status Desired O gese-ggq .ﬁﬁ:ﬂtiohai,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURRIER, VICKI Street Address (P.Q. Box Nurmber is Not Acceplable)

7061 CYPRESS RD., SUITE 104 |

PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE _\mt ‘7@09111,4 4/0.?/0)

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
TOOOsS4O0091 2 —77
FILE NOW!!! FEE IS $50.00 DL Ao L e ¢
Make Check Payable to Department of State ks 00 sk, 00

0. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES

TME MGRM 3¢ Delete TITLE MG RM . . - [] Change T Acdition

NAVE MIAMI DIALYSIS CENTER, INC. NAvE St uqustine Do Sj t,g"“fg"\“ Coxp -

sTreET A0DRESS | 7061 CYPRESS ROAD SUITE 104 smeeraonress | 7061 O ere ¢5 Ropdt, B Oy

crv-st2e | PLANTATION FL 33317 avsre | Qlombaton | CL 32313

TITLE MEM 3 Delete TILE MGR  Bure Kk e O Change (X" Addition

NAME LOEWENHERZ, JAMES NAME VicKi ‘e

STREET ADDRESS | G000 SW 87TH COURT . _ sTEET ApDAess | 1Ok €N P (ae-s s Road, Svide o4

OY-81-29 MIAMI FL 33176 - ) T T cn-stze - PIQ«U\*&# an, 'q’l 3331+ — ' )

TITLE 3 pelete TME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Detete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

L O pelete TME [Jchange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

TIMLE [ Delete TTLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempion 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICNA/ad R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TR, Yo IsY-44244-726 |

Daytime Phone #

>IN

R

-

CR2E0B3 (11/00)



