2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IRA OF :I'AMPA, LLC.

L.98000000924

Principal Place of Business M

600 CLEVELAND STREET. SUITE $10
GLEARWATER FL 33755

600 CLEVELAND STREET. SUITE 910
CLEARWATER FL 337554160

alling Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ECRE T4
fALLAHA ;gggf* Lsmg

I

ANarEl

ND
LED

ORIDA

41
W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35 17517 Not Applicable
ip . Country Zip Country 5. Certificate of Status Desired O $5'00 P_«dditional
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
e Name - kel
DEES‘ JANET R Street Address (P.C. Box Number is Not Acceptable)
600 CLEVELAND STREET, SUITE 910
CLEARWATER FL 33755

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad namea of registered agent and title

it applicable.

{NOTE: Registered Agent signature raquired whean rginstating)

DATE

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

9, ’ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR [ Detets TILE [Jchangs [ Addrtion
NAME INDEPEMDENT RENAL ASSOCIATES, INC. RAME =2OanNnma2o1 291 o— 2
sTaeeT aookest | 600 CLEVELAND STREET, SUITE 910 STREET ADDRESS =4 /1200 = -1 N80
eov-sr-2p | CLEARWATER FL 33755 cav-57-ze SETD DN wweeat, N0
TTLE O veete VITLE O change 1] Addition
NAME NAME

STREET ADARESS STREET ADDRES3

CITY-3T-21P CITY-8T-TIP

Tme [ petate TTE [ thangs [ Addition
NAME NAME - = TmTmTTs T -
STREET ADDRESE STREET ADDRERS

CIRY-ST- 2P CITY-$T-21P

e [ petetn me O chenge (] Addition
NAME NAME

STREET ADDRERS STREET ADDRESS

CITY-31-21P CITY-§T-2IP

TITLE 7 petate TITLE [ cnange - [ Addition
NANE NAME ‘

STREET ADDREZS STREET ASDRESS

CITY- ST 2P CTY- 3T- 2P .

TRE O peteta TME O change [ Anmtion
NARE NAME :

STRLET ADDRESS S$TREET ADDRESS ?

cIgY| 87-21P CITY-ST-2IP

11. | hereby certrfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the recelver or 1rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.

2/ )y 6}7 Wez-990

Date Daytime Phone #

GUONN

¥

CR2E083 (9/99)



