2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATEHFORD. KIDNEY CENTER, INC.

P02000070690

Principal Place of Business
3885 OAKWATER GIRCLE. STE. 2
CORLANDO FL 32806

Mailing Address
3385 QAKWATER CIRCLE. STE. 2
ORLANDO FL 32806

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90018 013 ***150.00

NG AR R

BUCHANAN, REX
3885 OAKWATER CIRCLE, STE. 2
ORLANDO FL 32806

+

2. Principal Place of Business 3. Mailing Address
—._Suile, ApL.#, BtC. e . i - Suite, Apl..#, elc, L= ) CRECK FERE T MAKING CHANGES
City & State City & State 4, FEI Numbe S Applied For
’O ' l ’ ] Not Applicable
Zi Countr Zij Count .
© ouny i untry 5. Cerlificate of Status Dasired (| $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signatura, typed or printad name of registerad agent and title it applicable

{NOTE: Registerad Ageni signature reqguited when rainstating}

DATE

==t S pp) g NOWTTFEE 187815000

Make Check Payable to Florida Department of State

e g

After May 1, 2003 Fee will be $550.00

e — e =

R ———————— - ==

Trust Fund Contribution.

9. Election Campaign ﬁ%aﬁcﬁg

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

e D (] Detete e ] Change  [] Addition
NAME ABBOTT, LIONEL C NAME

street anress | 3885 OAKWATER CIRCLE, STE. 2 SYREET ADDRESS

crv-si-zp | QRLANDO FL 32806 CITY-ST-2IP

me |D O Defete TIME [J Crange [ Addition
N ABREU, ELPIDIO A NAvE

sTREET ADDRESS | 3885 OAKWATER CIRCLE, STE. 2 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32806 CITY - ST-21P

TIMLE D [ Delete TTLE [ change [ Addition
NAME BHARGAVA, AMIT NAME

STREET ADDRESS | 885 QAKWATER CIRCLE, STE. 2 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32808 CITY-ST-21P

TILE D [ Delete TMLE |:| Changz ] Addition | _
waME_ LCOHEN, JEFFREY-M o o m il aNAME o | mm i e S oo T T T Ty
TsrkeET anoress | 3885 OAKWATER CIRCLE, STE. 2 STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32806 CITY-ST-2IP

TITLE D O pelete TILE [)change [ Addition
NAME LARRANAGA, JORGE A NAME

sTReet anoress | 3885 OAKWATER CIRCLE, STE. 2 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

TILE ] O Delete TITLE [Jchange [ Addition
NAME MADAN, ARVIND NAME

sTReeT apcress | 3885 OAKWATER CIRCLE, STE. 2 STREET ADDRESS

omv-s1-zp | ORLANDO FL 32806 OITY - §T-21P

12. | hereby certi

that the information supplied wi

ate anfl that

b not un\ly

equte thig report Bs rgquired by Chapjef
wered,

forfihe bxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phona #

AY 6615010

CR2E034 (10/02)



