2000 UNIFORM BUSINESS REPORT (UBR) AND T

Fils
DOCUMENT # 99000000230 ILED

1. Entity Name - 0
IRA OF NORTH TAMPA, L.L.C. , O MAR29 AM g: ¢
SECRETARY OF STATE

,T-AE‘{:.AHASSEE. FLORIDA

Principal Place of Business Mailing Address

2, Principal Plage of Business

600 CLEVELAND STREET. SUITE 910 600 CLEVELAND STREET. SUITE 910 ' ’ : Q\q
CLEARWATER FL 33735 CLEARWATER FL 33755-4160
. : .| 3. Mailing Address ”"“IN |l| ’l“ ||||l |||” "l” Ilml ||”“I“| “"l "m Im||||

Suite, Apt. #, etc. - ] Suite, Apt. #, etc. DO NOT WHITE'II}J THIS SPACE
. N\ /
City & State City & State 4. FEI Number A/ [Applied For
Not Applicable
i Count Zi Count iti
e ountty P ountry 5. Certificate of Status Desired 0 $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T -~ - Name Tt - - o T e
CDUGHUN' SEAN P Street Address {P.O. Box Number is Not Acceptable)
600 CLEVELAND STREET, SUITE 910
CLEARWATER FL 33755
City FL Zip Code

B. The above named enlity 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 name of registered agent and tille if appiicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
NTLE MGR : [ petete TIME [Ochangs [ Addion
NARE INDEPENDENT RENAL ASSQCIATES, iNC. NAME I e B e L
stacer anosess | 600 CLEVELAND STREET, SUITE 910 STREET ADDRESS =[S 1A 00— 004 --005
cw-s-up | CLEARWATER FL 33755 oTY-31- 1P R & SRR = = = . o A A
TITLE ] pewte TITLE OJehangs ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
e ' ] petons TmE _ o (] change [ aediion
NAME : T - T : et i -
STREEY ADURESS STREET ADDRESS
CITY- $T-2IF CITY-ST- TP
THLE [1 peteta TIMLE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
Time \ [J petets TALE [Jchangs [ Additien
NAME ) NAME
STREEY ADDBESS : STREET ADDRESS
oHTY-81-2P, ) CITY-81-2IP
TmE [ petets TmE [ changa [ nadition
NAME : NAME
STREET ADDRESY STREET ADDRESS
CITY- 3T- TP CITY-ST-TiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated cn 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.

Q“%%%?@U“RE 33 T27-Y43-Y770
gg&qE A!? HPEUB ﬁwmilol: SIGNING MANAGING MEMBER OR MANAGER L Date I Daytima Phone #

SIGNATURE:_.

LCH 000

f

CR2E083 (9/99)



