fa TR A A LY IR S L]

FILED
QOMAR 29 AM 9: 1}

SECRETARY OF STATE
TALLAHASSEE: FLORIDA

2000 UNIFORM BUSINESS REPdRT {UBR)
DOCUMENT # 99000006294 |

1. Entity Name

RENAL HOME SUPPLY, LLC

P — N AT AT

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

-

City & State City & State 4. FEI Number Applied For
. - " - Fouoiaw Not Applicable

= 1 _ — e - - - ——— — _— L
Zip Countty . P Country 8. Certificate of Status Desiret O $5.00 Additional
- : Fee Required

6. Name and Addreés of Current Registered Agent | 7. Name and Address of New Reglstered Agent
. 3 T 1 Name
WINTERS, ELISE X Sireet Addrass (P.O. Box Murnber is Not Acceptable)
600 CLEVELAND STREET
SUITE 940 _
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, o poth, in the State of Flarida.

SIGNATURE
Signature, typed of printad name of ragistered agent and litle il applicable. (NOTE: Teyisteres Agent signature requirad when reinstating) - DATE
FILE NOW1! FEE 1S $50.00 et l:! = ;Z'—_;l;! =
Make Check Payable to Department ot State -04/ 14/ 00—
' : gt LU
’? MANAGING MEMBERSIMEMBERS 10. ADDITIONS fCHANGES
TITLE 7 ) petete me []cvange ) Additlon
RAME || mamE MGR
STREET ADDRESS st asstis | TNDEPENDENT RENAL ASSOCIATES, INC
errt-8v 17 , avsr® | e00 CLEVELAND STREET, SUTTE 910~
e [ paleta T CLEARWATER, FL 33755 (i comgs (] Aoctton
NAME WAME
STREET ADDRESS |~~~ - ' — _ | STREET ADDRESS | . _ _ " e S X
CITY- 8T-2IP ciTY-$1- 2P
WILE ] pelete T [ thangs [ Additen
MAME : NAME
TREET ADDRESS - STREET ADDAESS
oiTY- 31- 1P ‘ CITY-BT-21P
THLE O petete TITLE [Jchamga [ Abdian
NAME NAME
SIREET ADDRESS RTGEET ADDAESS
Y- 1. 1P . CITY-$1-2IP
TTLE [} petete ™ms [lchange [ Additien
AME ‘ ‘ WAME
TTIET ADDRESS R STREET ADDRESS -~
civY-21-1P L. CITY- 31- 1P :
13 ) petetm nE [ changs  [] Addrtion
sae - NAME
STREET ADDRESS Cd ) STREET ADDRESS
GITY- 81-TP J_ cITY-$1- 7P ['

L herety certify that the i_nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that {he information
nndlncated on this raport is true and accurate and that my signature shai nave the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowere xacute this report as required by Chapter 608, Florida Statutes.

D f23foo  mar-#3-4720.

Date Daylime Phone ¢

SIGNATURE: _

1Le0800(

P Y N atatsll



