. 2003 FOR PROFIT CORPORATION

-

ngNUMENT # P02000103730

FLORIDA DIALYSIS INSTITUTE, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
1325 S.W. 18T ST,
MiaMI FL 33135

Principal Place of Business
1325 SW. 18T §T.
MIAMI FL 33135

2. Principal Place of Business

3. Ma? .'kdcln:—zss/-by%&(—Sﬂcgcj / car_

O E

NME. Sézoprdd
Suite,_Apt. #,
Swul 7%- /7€

Suite, Apt. #, elc.

ﬁCHECK HERE IF MAKING CHANGES

ity & State

Clty tate 9 4 J‘ Fé

(e SERIEES, F&

Number Applied For

098919

Not Applicable

pr

3‘3/3({)‘2‘3?} Countrm/-wg

3/:3"? (fountrya\rﬂ_

O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address af New Reglstered Agent

MENDEZ, EDUARDO J
8370 WEST FLAGLER ST.
SUITE 234

MIAMI FL 33144-2040

Name

TUE I TEdILOS

Street A&dress (P.O. Box Number is Not Acceptabl
XS W > s

: ceeck

Cit%/aém\

FL

w03

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 29-02

Signature, lkped or pnnledf ae Gl reglslew if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE | :

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo

Added 1o Fees

OFFICERS AND DIRECTORS

i1
J ADJITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11

10. | KB

TIILE PSD P Delete e \/Pé S i B ) Chengs U] Addition
NAME DUMENIGO, FEDERICO NAME e DUEA GO

sThEeT A0DRESS | 1325 S.W. 1ST ST, smecTaoDess | [ 306 S /5T S7Reer

cv-st-ze | MIAMI FL 33135 CiTY-57-21P jymgc - 33/3.85 w

e HRES ;I DeAT . ] Delete L FEE; - Hherdr e [J Change Xt\ddition ‘
NAME A NAEDO STCHEZ - (ORTTS, HAME AR EDD SAnbife T . fPF

swrraess | 1 @9eq AE. SEadd Woce,&ut/ s aneess | P PFALE S‘ecaw} Y77 4 LT 118 _
CITY-5T-21p ,ﬂfm :K/Dﬂé's‘_,_f:(- 3373523 ¢ | orv-staw jld/l& Wj‘ ~ 22/3p-23¢¢
THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

BITY-5T-2p CiTY -57-2P

TITLE (] Dele TITLE - ey g o) Change [T Addition
e - e LI T P s =4 A

STREET ADDRESS STREET ADDRESS Aes1 L A0E--01 041:’»“"13[15‘3 150,00
GITY-ST- 7 CITY-ST-2P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TILE O Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CrTY-ST-21P CTY-57-2P

of the corporation or the receiver or try4

changed, or on an attachment wi ss, with ail other like empowered.

SIGNATURE:

L

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial szport is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
g empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and thg

my name appears in Block 10 or Block 11 if

o
Daytirme Phona &

7 T

AV 0582E20

CR2E034 (10/G2)



