2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Namg

IRA OF BRANDON, L.L.C.

99000000231

Principal Place of Business

600 CLEVELAND STREET, SUITE 910
CLEARWATER FL 33755

Mailing Address

600 CLEVELAND STREET. SUITE 910
GLEARWATER FL 337554160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

APPRUYEE
AND
FILED
QO HAR 29 AMI0: 07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

vyl
RO

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. _Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name = N -

COUGH]'IN’ SEAN P Street Address {P.0. 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 bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

¥

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

ADDITIONS / CHANGES

8. © T MANAGING MEMBERS/MEMBERS 10.
e MGR ' : [ pesete TITE O change [ Adiition
nAME INDEPENDENT RENAL ASSOCIATES, INC. NAME OISR 1 DD -
sreeer anoress | 500 CLEVELAND STREET, SUITE 910 STREET ADRESS =04 /1 8/00—-010a80--01 2
CHTY-81-BiF CLEARWATER FL 33755 GHvY-8T-21P wkdwbn 00 wwseebn, 00
TILE [ betete TITLE [ ctiange  [] Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY- 87- 2P CITY-3T-2P
TITLE ' Ologtete . J wie —n ~ —_[Jchange [ Addition
NAME AAME \ )
STREET ADDREZS S$TREET ADDRESS
CITY-8T- TP CITY-ST-21P
WILE ] Detate TITLE O cnange [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-3T-21P CITY- 37-21P
TITLE [ petete TIME [J thangs  [] Achittfon
NAME NAME
STREEY ADDRESS STREET ADDREES
CITY-87- TP CITY- 3T-ZIP
TmE O Dctemn TTLE [(Jchamgs [ Addition
NME NAME
EET ADDRESS STREET ADDAESS
Tv-S1-2IP CITY-81-21P

. hereby certify iﬁ_eif?he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 recejyer or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

N/ﬁ;:r.}- Al \RED 3{/.23{/00

727-443-4770

Data Daytime Phona #

SIGNATURE: ¥ ,
- ’ ' L ?Séﬁﬁ{fwgﬂewaaﬁfmsﬁmm MANAGING MEMBER OR MANAGER

LTt H

\lJ

CR2E083 (9/99)



