2000 UNIFORM BUSINESS REPORT (UBR) APPROYe
AOVE

DOCUMENT # "L98000000953 Fﬁfg%

IRA OF HAINES CITY, LL.C. 0o Mp ¥, .
RE T
108

E , SECRET
Principal Place of Business Mailing Acdress ‘PALLAE)‘A‘%@Y QF STA Te
600 CLEVELAND STREET. SUITE 910 600 GLEVELAND STREET. SUITE 910 EE FL ORip
CLEARWATER FL 33755 CLEARWATER FL 337554160
2. Principal Place of Business 3. Mailing Address ”II“I“ I‘I m “|”I Ilm "m IINHW || II”l m" I"ll H" ||I|
Suite, Apt. #, eto. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ T Cya State T a rEtNumber - Applied For
o 53-3517516 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fese-ggq lﬁ:’e‘““"”a'
6. Name and Address of Current Reglstered Agent 7 7 Name a}rd ;Address of New Registered A.g-;nl T B
Name
DEES' JANET R Street Address (PO. Box Number is Not Acceptable)
600 CLEVELAND STREET, SUITE 910
CLEARWATER FL 33755
City FL Zip Code

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 Florida.

SIGNATURE .
Signature, typed or printed nama of r'aistared agant and title If applicable (NOTE: Registered Agent signaliies required when reinstating} DATE -
FILE NOW1I! FEE IS $50.00
Make Check Payable to Depariment of State
3. " MANAGING MEMBERS/MEMBERS | 10. . ADDITIONS/CHANGES
e MGR . R [} petets e (I changs  [] Aadion
NARE INDEPENDENT RENAL ASSOCIATES, INC. NAME SconnNnz221 29315 ——2
smaeer aouess | 600 CLEVELAND STREET, SUITE 910 STREET ADDRERS -04/123/00--01180--003
erv-seze | CLEARWATER FL 33755 erm-g1-2p wbesh) () Eseatn 00
TIME [ petta TITLE : [ cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP b | crv-srae
e ] peteta TITLE o " [Ocompa [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 3T-71P
TITLE S [ petsta TIMLE B [ Gtiaga ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-TP CITY-3T-21P
ImtE [ velete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
T [ petets TRLE O changs (] Addition
nAME HAME
BTYEET ADDRESS STREET ADDRESS
oify-sv-1p CITY-2T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 Sl7tes.

SIGNATURE: SHGN@QM S %/M 7 4$43- e

SPMATIRE AND YPED ovwgunw OF SIGNING MANAGING MEMBER OR MANAGER [} Daytime Phone #
.
o T T = 7

4v  E208000

CR2E083 (9/99)



