~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000525 ==~ — Jan 24,2001 8:00 am
1. Entity Name Secretary Of State

ISLAND RENAL DISTRIBUTORS, INC. 01-24-2001 90074 007 ***150.00

Principal Place of Business Mailing Address K

S000-W-BHERIDAN-ST—w144
REMBROKE-RINES-FE-39024

I e

A

I

2, Principal Place of Business 3. Mailing Address .
el 5w 4 Ve 5a\w~c
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\ O
iy & State | City & State 4, FEI Number Applied For
\ NV € é;5 Oq—\ \ + \ O Not Applicable
Zip Couniry Zip Country " < $8.75 additional
F; l \) . 5 . % R eb —Bb \ q_, 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KRONOWITZ, KENNETH G
9000 W SHERIDAN ST. #144

e W\‘ C_\AU\-Q \ (J\___)CDQ\QA&Q

Street Address (P.Q. Box Number is Not Accaptable)

PEMBROKE PINES FL 33024
ANeN 5w 4N Pue 105
City 4 . i d.
Vewns ¢ FL | 8%% \ 4
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE ! \ , ) ( o\
'.')\QTEIM!B. typed or printed name of registered agent and tiﬂ?iw) (NOTE: Registered Agent signature required when reinstating) v DATE
8. This corporation is efigible to satisfy its Intangible | . _  _  FILE NOW!!!. FEEIS §15000 ... | . . I ‘ i A,
Tax filing requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 10. E:izt'izr%aggri'ﬁgux‘s"c‘”g o fg;%?ol\;?;sﬁe
{See critetia on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D M Detete e Pve s\ Newn V. M Change (] Addition
NAME KRONOWITZ, KENNETH G NAME a¥a} g,\no.. '3 \ nPeoo QVQ S5
STREET ADDRESS | 9000 W SHERIDAN ST. #144 s ADORESS | B O\ S W) Lg B -\
arv-si-2¢ | PEMBROKE PINES FL 33024 ovsie | Veowve Clo R334
O ¥
TITLE Pees ,d‘e iy [ Delete TnE ) [ Change ] Addition
NAME v chhene \ e o\z\:}‘t_ c NAME
STREET ADDRESS |24y \ S5-u2 " 4 Ave ! STREET ADDRESS
CITY-§7-21P ® ovie . FL- 33334 CITY-ST-21P
TITLE J 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7Ip
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deoes 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 | am an officer or director
of the corporation or the receiver Or trugbeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment wif\an Addrpss, with all other like empowered.

4 115 | o

SIGNATURE:

—e

|0110996

CR2E034 (10/00)

- e =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIC

ERQE DIRECTRR s Tate = Dyt Fhone



