DOCUMENT # N22323 FILED

1. Entity Name
END STAGE RENAL DISEASE NETWORK OF FLORIDA, INC. Mar 16, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Addrass 03-16-2000 90081 032 ****6] .25

€.0 SPERO MOUTSATSOS C/O SPERO MOUTSATSOS

ONE DAVIS BLVD. SUITE 34 ONE DAVIS BLVD. SUITE 304

TAMPA FL 33506 TAMPA FL 33606-3422

us us

F e > YL ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

65‘&)17673 Net Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent i 7. Name and Adt-:lress of New Registered Agent
Name
MOUTSATSOS, SPERO Street Address {F.0O. Box Number is Not Acceptable}
ONE DAVIS BLVD
SUITE 304 = Zip Cod
TAMPA FL 33606 i FL | “Po®

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
S\gnalura typsd ar pnnteu name of ragistered agent and title if applicable {NQOTE' Registarad Agenl signature requirsd when rainstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, O Addsd to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE [] Change  [] Additien
NAME GERONEMUS, ROBERT NAME
STREET ADDRESS | 251 NW 49TH AVENUE, SUITE 101 STREET AUDRESS
CiTY-S5T-2IP LAUDERDALE LAKES FL CITy-ST-2IP
TTLE ANVD O Delete TITLE [ Change (] Addition
HAME PELLEGRINI, EDGARDO NAME
STREET ADORESS | 9193 SW 72 ST #200 STREET ADDRESS
CITY- S7-2IP MIAMI i:|_- - CiTY-ST-2P - -
TITLE 1D [ Delete TITLE [ Change [ Addition
NAME GATES, HASKELL NAME

STREET ADDRESS

STREET ADDAESS | 818 S. ROME AVE.

CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TILE SD [X pelete TITLE Secretary ¥ change [ Addition
NAME ZAWISKI, MARK NAME Feinsmith, Paul

STREET ADSRESS | 860 S W 174TH TERRACE
LTy -S1-2iP PEMBROKE PINES FL

STREETADDRESS | 1730 N 55th Ave
crr-ST-2IP Hollvwood, FI..__33021

TILE D ' Delets TILE [ Change (] Acdition
NaE BRAXTAN, THOMAS e

STREET ADDRESS | 1850 59TH ST W STREET ADDRESS

CITY-§T-21P BRADENTON FL CITY-57-2IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZP

12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other Jik

SIGNATURE: _¥ HESKET/GATERR 7 gy AT % 3/0/00 o 7- PAA- 752

Dayhimes Phone #

CR2E037 (9/99)



