2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000230

1. Entity Name

IRA OF NORTH TAMPA, L.L.C.

Maiiing Address
600 CLEVELAND STREE ™. SUITE 910

Principal Place of Business

600 CLEVELAND STREET. SUITE 910

FILED
2000 APR 27 PH 2: 30

DIVISION OF CORPORATIONS

CLEARWATER FL 33755 CLEARWATER FL 33755

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Appiied For
59350137 APP_UE‘D FOR' Not Applicable
Zi Zi G i
P Country P ountry 5. Certificate of Status Desired O $5.00 Add't'mal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name . _ - ¢

COUGHLIN, SEAN P

Street Address (P.O. Box Number is Not Acceptable)

600 CLEVELAND STREET, SUITE 910
CLEARWATER FL 337556

Zip Code

G FL

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

SIGNATURE

Signature, typed or printed name ol registersd agent and title if applicable. {NOT 2: Registerad Agent signature required when rainstating) DATE
' il R -
FILE N Jwiit FEE IS $50.00 -05/16/01--01118—003
Make Check P yable to Deplkriment of State wdonkas, 00 w50, 0D

'8 I
9, MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TILE MGR J Detete TIRLE [ Change [ Additien
Nave INDEPENDENT RENAL ASSOCIATES, INC. NAME
STREET ADDRESS | g00 CLEVELAND STREET, SUHTE 910 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33755 CITY -ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
JITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Deiete TRLE O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ; -
ITY-ST-2P CITY-ST-2IP
TMLE [ Detate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
I [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify fc~ the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to ex@gute this report as required by Chapter 608, Florida Statutes.

SIGNATUSRE: i/ - L//QII /ooa{ 7J 7 Daytime Phane #

IGNATURE AND TYP*?'H PAINTED NAME OF SIGNING MANAGING MEMBER, MA/IAGER, OR AUTHORIZED REPRESENTATIVE

FNOFH (N

CR2E083 (11/00)



