2001 UNIFORM B_USINESS REPORT (UBR)

FILED

DOCUMENT # PO0000108985

1. Entity Name

A & C DIALYSIS SERVICE NETWORK INCORPORATED

Jun 29, 2001 8:00 am
/ Secretary of State

‘/ 06-29-2001 20002 007 ***550.00

Mailing Address

1221 SW 27 AVE
MIAMI FL 33139

Principal Place of Business

1221 SW 27 AVE
MIAMI FL 33129

2. Principal Place of E!usmess
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6. Name and Address of Current Registered Agent

7. Name ang Address of New Regislered Agent

MARRERO, RAMIRO SR
1221 8W 27 AVE
MIAMI FL 33139
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tement for the purpose of changing its registered oﬁlce or registered agent or both in the State of Florida.

ame of registered agent and title if applicable.
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9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i o
" ] 10. Election Cam n Financin
Tax fling requisemant and elects ta do 5o, After MAY 1, 2001 Fee will be $550.00 O ancing $3-00 may Be
(See crileria on back) O Make Che'ffk Payable to Department of State
11. QFFCERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D o Detee e [ Change [ Addition
N MARRERO, RAMIRO SR N
STREET ADDRESS | p() BOX 142027 STREET ADDRESS
CITY-8T-2IP OHAL GABI ES FL 33_114 CiTy-ST-2P
TLE D T Delste TITLE [ Change ] Addition
e MARRERO, RAMIRO JR na
STREET ADDRESS PO BOX 142007 STREET ADDRESS
CITY-ST-21P CORAL GABI ES FL 33114 CITy-ST-ZIF
11172 1 Deléte” e "k - B B ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$T-2IP
TLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete e [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE ) [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. i hereby certity that the information supplle with thig
indicated on this report or supptementa\ rgbibort is trfie
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changed, or on an ther like empowered

SIGNATUR

|I|n3 does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath, that | am an cfficer or director
gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if
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I'NAME OF SIGNING QFFICER OR CIRECTOR Dale
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