¥ I—

2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)SOO am

DOCUMENT #
DOCUMENT #  P01000068964 ecretary of State
PINNACLE ACUTE DIALYSIS, INC. 04-30-2002 90146 023 ***158.75
Principal Place of Business Mailing Address
2500 NCRTH MILITARY TRAIL 54 NE. 4TH AVENUE '
SUNE 195 DELRAY BEACH FL 33483
. RO
2. Principal Place of Business 3. Mailing Address
2900 N. militney Trail
Suite, Apt. #, etc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
+ 149
City & State City & State - 4. FE! Number Applied For
&OC& ﬂa—fmi/ FL&Y'!bA ér" ”7' é‘/’OB Not Applicable
P Country Zip;;q,a | COU”":“- 4 . Cerlificate of Stalus Desired ﬂ fi-ggqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

MONAGHAN, TIMOTHY E ESQ. Street Address (P.O. Box Number is Not Acceplable)

STRAWN, MONAGHAN & COHEN, P.A.

54 N.E. 4TH AVENUE

DELRAY BEACH FL 33483 City FL | ZpCode

8. The qBove named entity submits this statement for the purpose cf changing its registered oifice or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. (NGTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW!I! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add-ed ‘o Fese;s
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D mChange [] Addition
 NAME STEMMER, CRAIG L M.D. NAME STEMMER, CLME LMD,
staect aooress | P.0O. BOX 812303 sweeriovesss | 2Gpg M Mi lita ry Trml 4 195
Lorv-st-zp [ BOCA RATON FL 33480-2302 CITY-ST-2P PBoca fatem FL 33¢3)
e O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME « - S| == o e — - [ Delete TLE - - - S - [ Change  -[3] Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O petete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that m ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowerad to execute 1 Jeport efuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emb er. .
SIGNATURE: __ SIGNATURE medildl Yo THrdioo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

CORI NN |

AY

CR2E034 (9/01)




