2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000068964

1. Entity Name

PINNACLE ACUTE DIALYSIS, INC.

Principal Place of Business
2500 NORTH MILITARY TRAIL

SUITE 195
BOCA RATON FL 33431

Mailing Address
2900 NORTH MILITARY TRAIL

SUITE 195
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90021 016 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber Appiied For
65—1 126403 Not Applicable
Zl Country Zip Country 5. Certificate of Status Desired O ?eae.;’!gq L»:Sedcijlional
6. Name and Address of CUrreﬁt Registered Agent 7. Name and Address of New Registered Agent
j Name
MONAG ! TIMOTHY E ESQ. Street Address {P.C. Box Number is Not Acceptable)
STRAWN, MONAGHAN & COHEN, P.A. o
54 N.E. 4TH AVENUE
DELRAY BEACH FL 33483 o FL [ 2oo

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 titile if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!T FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.L\Make' Check Payable to Florida Department of State

30, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
< TMLE - O Delets TITLE [ Change [ Acditon | &
“MAME STEMMER, CRAIG L M.D. NAME =i

streeT aponess | 2800 N. MILITARY TRAIL #195 STREET ADDRESS g

orv-size | BOCA RATON FL 3344 CITY-S7- 2 2

TITLE [ pelete TITLE O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

TILE T T T T Delets. | T T T T T[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2P

TILE [ pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 1P CITY-ST-2P

TILE [ petete THLE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY- §T-2P

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ng
indicated on this réport or supplemental report is true and accura
of the corporation or the receiver or trusles empowered Jrexe

changed, or on an atiachment with an address, with allGibe

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A —

ar/éf/@ o/ #6667

SIGNATURE AND TYPED OR PRINTED NAME

F SIGNING OFFICERROR DIRECTOR

Date Caytime Phone #




