2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IRA OF TAMPA, LL.C.

L98000000924

Principal Place of Business

600 CLEVELAND STREET. SUITE 910
CLEARWATER FL 33755

Mailing Address

600 CLEVELAND STREE™. SUITE 910
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

FILED

2001 APR 27 PH 2: 29

DIVISION OF CORPORATIONS

TALLAHASSEE, FLORIDA

R A

NI

DO NOT WRITE iN THIS SPACE

CLEARWATER FL 33755

600 CLEVELAND STREET, SUITE 910

City & State City & State 4, FEI Number Applied For
59-3517517 Not Applicable
® Country zip Country 5. Certificate of Status Desired a - $5'00 A_ddlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . , 7 .
DEES, JANET R Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
¥ ! — -
FiLE NI )EN!!! FEE |s! $50.00 SOOO04 220505 —71
2 B == 1= — S kn}
Make Check Pa /able to DepE Irtrﬂel'n of State 05/16/01--01103--01 c
[ ﬂ ka0, 00 #5000

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

e MGR O3 Delete TLE ‘ [JChange [ Addition
Nk INDEPENDENT RENAL ASSOCIATES, INC. N

STREET ADDRESS | GO0 CLEVELAND STREET, SUITE 910 STREET ADDRESS

arv-st-2¢ | GLEARWATER FL 33755 oiy-St-2p

TITLE 7 Delete TILE [ Change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TIME O pelete TITLE ' [F Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TILE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
=NAME HAME

STREET ADDRESS STREET ADDRESS LL v

CITY-5T-2IP CITY-8T-2IP

L (2 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

fimited hiability company or the rg

aiyer or trustee ampowerad to execy

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ti e same legal effect as if made under oath; that | am a managing member or manager of the
i this rc port as required by Chapter 608, Flarida Statutes,

YY3 =477

SIGNATURE:

SIGNATURE AND TYPED oéjﬂnrrsn MAME OF SIGNING MANAGING MEMBER,

%79%?/ 227

Daytimea Phona #

11IaRINN

)

GR2E083 (11/00)



