20063 NOT-FOR-PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22323

1. Entity Name

END STAGE RENAL DISEASE NETWORK OF FLORIDA, INC.

Secretary of State

01-31-2003 90105 035 *#***5] 25

Principal Place of Business

C.0 SPERO MOUTSATSOS
ONE DAVIS BLVD. SUITE 304
TAMPA FL 33606

us

Mailing Address

C/Q SPERO MOUTSATSOS
ONE DAVIS BLVD. SUITE 304
TAMPA FL 33606

Us

J0014414

3. Mailing Address

JARNER AR

<
' SulteNg. #, #QH,ECK HERE IF MAKING CHANGES

L0 3 , %

City & Slate City & State ” o{. 4. FElNumber 50017673 Applied For
7 ampa., L. Nat Applicable

33 “l—o w oy Zi Y 5. Certificate of Status Desired O geae-l-q,esq Iﬂ:i;ﬂtional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T N -

RIVERA-MIZZONI, ROSA
ONE DAVIS BLVD
SUITE 304

TAMPA FL 33606

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

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE 2K ind ‘oa
. 9. Election C ign Financi . ay Be Make Check Payable t
FILE NOW: FEE IS $61.25 Trj:tIgzndagop:'\at:?;uti;:ncmg f&?jetzEONIle:sB Flcprié:::lae De:at:'tm::taofest:te
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Deleie TITLE [ Change [ Addition
NAME PELLEGRINI, EDGARDO HAME
srreeT aoDress | 9193 SW 72ND ST #200 STREET ADDRESS
CITY-5T-21P MIAMI FL 33173 . CITY-ST-2IP
TITLE W gﬁem TITLE [] Change ddition
e HANSEN, GARY e Pel-ers, W’m Sots 80O >
seeranoress | 1609 PHYSICIANS DR sheeT Aouress | o B0 L et 87O
orv-st-2p | FALLAHASSEE FL 32308 CITY-57-2IP J&A&SD}JVJ l le 4 Fz, 3&&_09
TNE 10 T ‘;&JE@@ FEE e T Gg-l-"é:g “Hasxell “[OChinge Pddition
NAME ROBINSON, KRIS NAME ;
smeer anoaess | 3505 E FRONTAGE RD #315 STREET ADDRESS /040 Mw“( m #//9
ev-sT-zp | TAMPA FL 33607 CITY-ST-2P Og,lcudo) Fe 3&80 3
TITLE D 1 Delete TITLE [ Change (] Additicn
NAME FEINSMITH, PAUL NAME
streer anoress | 1730 N. 55TH AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-$T-2IP
T SD O velets TE CJchenge [ Addition
NAME BRAXTAN, THOMAS NAME
streer aporess | 508 MANATEE AVE STREET ADCRESS
oIy -§T-21 BRADENTON FL 34208 CITY-ST-2P
TIE L] celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHTY-ST-2IP

12. | hereby certify that the information suppiied 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 suppiemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
; by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaﬂon or there 0

2wl this report as requireg
ebmpowered.

b

CR2E037 (10/02)




