2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

=12NNI1N

DOCUMENT #  P00000074122 Secretary of State |
-
1. Entity Name 01-13-2003 90089 034 ***150.00
RENAL MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
530 E. GENTRAL BOULEVARD. #1901 53C £ CENTRAL BOULEVARD. #1901 beko :
ORLANDO FL. 32801 ORLANDQ FL 32801 Lot
2. Principal Place of Business 3. Mailing Address “"“I" m "l” "m "m "m II‘“ "'N 'm I]"I]m' ”m ”I] ’"‘
Nax JAMAIA bJAJr 122K (Jf}r-tmm Mhy
Suite. Apt. #, etc. Suite. ApL. #, etc. \IZ/CHECK HERE IF MAKING CHANGES
ity & State ﬂy & State 4. FEI Number 59‘3670954 Applied For
um (o A, FLa VALTH G,o @A—E Fla Not Applicable
Zip Couriry Zip Couniry " . $8.75 additional
5. Certificate of Status Desired . )
T9<0 AL O7TTE. 3359 <o 7 D Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N e B . Name (-, '
BROWN, GARY M Stoel Adp RO B ’I/\!nb is Not Abceptable)
- reet A ss {F.0. Box Number is Not Abceptable
552 £ CENTRAL BOULEVARD, #1901 1325 Taares ™ oy
- ' v e ¥
ORLANDO FL 32801
Ci Zip C
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
m '
FILE NOw!! !;EE ',S" $b150.og 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Detete MLE F’Ch&nge O Additon | &
NAME BROWN, GARY M NAME 9 ‘
o | GRLANDO FL st T s | 99< Jgrpea WAy
Popdg &G ORI4A _Frfd 3271950 |
TTLE ST 1 Delete TILE 4 /&Change [J Addition <
RAME BROWN, SANDY NAME
streeT aporess | 530 E CENTRAL BLVD #1901 sreeTanneess | 1224 \7,4 MAaic F M)A v
CITY-5T-2P ORLANDO FL 32801 CITY-5T-27 M @ AAAA ﬂ A 21950
TITLE O pelete TITLE ! O Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP i~
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE O change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-21P
12. i hereby certify thal 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgm with an address, with all other like empowered.
AL A J/;rgfu-n“*: VDD, |
SIGNATURE: 1 ATsHEOQUSAER Reouyy)  1-9. 03 q41-833-i001
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ] Daytime Phane #




