2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P02000024913 ecretary of State
1. Entity Name 04-24-2003 90132 015 ***150.00
RENAL CAREPARTNERS, INC.

N
Principai Place of Business Mailing Address
1200 BRICKELL AVENUE, SUITE 1720 1200 BRICKELL AVENUE. SUITE 1720 : asvierVUU
MIAMI FL 33131 MIAMI FL 33131

L

CHECK HERE IF MAKING CHANGES

City & St I & Stat 4. FEI Num Applied For
_Py_m: Ah‘ ﬂ' ﬂi:“ Lo-&ﬂ ﬂ U‘f"' 3 63 7/ I17 Not Applicable
ip

s S IO VAR
| 19361 Comenrra Wy

(436 lommern Wiy

Suite, Apt #, etc ! ] suite, Apt. #, etc

Country “Country 8.75 additional
220/ G (< A’ 3 20/ [ﬂ A. 5. Certificaie of Status Desired O ?ee F{equirecli lona
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN' BRYAN W Street Address (PO, Box Number is Not Acceptable}
1200 BRICKELL AVENUE, SUITE 1720
MIAMI FL 33131

City FL Zip Code

8. The above named entity submiits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE IS.$150.00 )
< " 9. Election C ign Financi
= After May 1, 2003 Fee will be $550.00 : Sction Lampaign Minancing O $5.00 may be
. rust Fund Contribution. Added to Fees
{Make Check Payable to Florida Department of State
. L
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE (-A—d vANM A [] pelete TITLE [ Change [ Addition
NAME Wit 3. Wa I|{ace, # NAME
STREET ADDRESS | /2R 0 & @4.'{[;9_“ 4 Ve . {130 STAEET ADDRESS
CITy-§T-2P tami b 331314 CITY-§T-2P
E (J\ g,‘ rvancial %-G“'DD Delete TITLE [ change [ Addition
NAME Oves Fes Luge NAME
sTEETADDRESS | /B | (o mMarel \A/G-', -lL 206 STREET ADDRESS
CITY-ST-2IP M‘ am, l:l 5, LL 3 5°l o CHTY-S7-ZIP
me o fes, Sec, (e.-}- Y « _ _Ooeee. _ f§ me N - A - . [ODcnange [ Addition
NAME (‘J‘ é A v M NAME
STREET ADDRESS ﬂ.hcq c.k elf &"Q .JL {120 STREET ADDRESS
CITY-ST-2P Mde R 3313 CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pe'ete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-53-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with gll othegdike.efipowered. 30.('

SIGNATURE: Y. SIGI%E Welopssres ¢.Lwan ""/35‘/05 SI2-001.

SIGNATURE AND TYRED OR Pnlb\'ren wﬂﬁ Srscanlt opmTER OR DIRECTOR P el Date Daytima Phong 4

VO LGU

nv

CR2E034 (10/02)



