-3

2003 FOR PROFIT CORPORATION

FILED

Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT wﬁn) ¥ Secretary of State
PgPNUMENT # P02000120144 03-17-2003 91075 003 ***150.00
. Entity Name
GULF COAST DIALYSIS CENTERS, INC.
Principal Place of Business Mailing Address
1921 WALDMERE ST.. SUITE 308 131 WALDMERE ST.. SUME 306
SARASOTA FL 429 SARASOTA FL 24239
N s A
Sulte, Apt. #, elc. Sulte, Apt. #, 8tc. {1 CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FE| Number Applied For
: — /{’/ /8(4@{‘/7 Nol Applicable
Zp Couniry zie Country 5. Cortificate of Status Desired O 38 -75 Additional
o9 Required

6 Name and Address of Current Reglsterod Agant

7. Name and Address of New mﬂterad Agem

Namg™ = =r=r=s

SHEA, JOHN J Street Address (P.O. Bax Number is Not Acceplable)
2940 SOUTH TAMIAM! TRAR. -
SARASOTA FL 34239 o
City - FL Zip Code

the obligations of registered agent.

8. The ebove named entity submils this statement for the purpose of changing its registered offica or regisiared agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE o3
Sipranwre, Wm@nmwmamﬁﬂaummw Litle i applcabie.

{NOTE: Regitiasred AQent Signiitune requined when reinstabng)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T D [ elete TILE Ocmnge [ Addivon
HAME LAZIN, ANDREW L MAME v

staesT ADDRESS | 1425 DIXIE LEE LANE STREET ADORESS

arv-st-or | SARASOTA FL 34231 ChY-S1-2P

TIE D O pelte TOLE Ochangs [ Acition
NAUE PIPOVSKS, LAZO NAME

steer aporess | 5058 ASHTON LAKEDR... . .. . ) STREET ADDRESS . - . e g —

orv-st-zp - T|SARASOTA FL 34231 = . — st T T T '

TME D . [ Delete ME . [ change [ Addition
AME IMPERIO, DENNIS - - ' *HAWE == B & )

SwReET aporess (6826 TALLMAST CIR. STREET ADDRESS <

cv-si-2r - |BRADENTON FL 34202 CiY-51-0p

TITLE O petets TME : O change [ Addition
RAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-§T- e ¢iv-ST-20P

TIME O belete E O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

iTY-$1-2P ciry-S1-2P

TITLE [ oskets ITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-Ip I CITY-ST- 7P

12. | hareby certify that the information supplied wilh this filing doss.aotq
indicated on this report or supplemental repa nc ACCUrBID

of the corporation or the receiver or lrustee empower
changed, or on an atachment ith arfaddress, withr3

SIGNATURE:

i¥]
other rlke empaowered.

alify for the exemption stated in Section 118, 07;{3)(1) Florida Statutes. { further cemfy thal the information
R that my signature shal! have the same lagal e
@ this report as raquired by Chaptar 607, Fiorida Statutes; and that my nama appears in 8lock 10 or Block 11 if

ect as il made under oath; that | am an officer or director

3/}‘3.&1@ ‘ 2(4%! 2‘"‘02222 2




