FILED

Apr 30,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-30-2004 90344 016 ***150.00
DOCUMENT # P03000121913
1. Entity Name
UNIVERSAL KIDNEY CENTER OF PALM BEACH, INC.
Principal Place of Business Mailing Address
10528 ACME RGAD 10528 ACME ROAD
WELLINGTON, FL 33414 WELLINGTON, FL 33414
F e S T
9245 Windwad Rigsase D
Suite. Apl. #, et. S"ﬁ’i’_"" #. et 02092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
E}O\I h'*‘OY‘ Eeqdq F L 5 S - 0%’_5 Q 5_] ‘i Not Applicabla |
an | County Z-ga l{ 3 é Cijmry A 5. Certiticate of Status Desired a gg.gglﬁ?{;ﬂonal B
o 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name -
BARTOLOME, ELMO V Borfoloeme, Elmo V

105628 ACME ROAD Street Address (P.O. Boxj\!;mber is Ngl Acceptable) L‘
WELLINGTON, FL 33414 _j&ﬂﬁ_\am_m:d_ﬁﬁ&&gc_ﬂa_ﬂ__%

™ Boyrton Beachn FL  45% 34

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATUEE '%ﬁ 4/21‘['0’“{

CTyoed or printed name of registered agent and tule f apelicable (NOTE: Registerad Agent signature required when ceinstating) 'DA'IE
FILE NOW!!! FEE IS $150.00 9. Election Campaign fi:\aqung_ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete THLE [ change 7] Addition
NAME .| BARTOLOME, ELMO V NAME
STREET ADDRESS | 4895 WINDWARD PASSAGE DRIVE, SUITE #4 STREET ADDRESS
CIT¥-5T- 4P BOYNTON BEACH, FL 33437 CITY-51- 2P
THLE D (7 Detete TTLE D change [ Addition
NAME ABRAHAM, MOHAN M.D. NAME
SIREE! ADDRESS | 5887 LAKE WORTH ROAD STREET ADDRESS
CIfY-5T-2P GREENACRES, FL 33463 CITY-ST- 2P
TILE D : 7 oefete TTLE Ochange {2 Addiion
NAME BARTOLOME, DELitAH | s }
SIREET ADDRESS | 4100 GALT OCEAN DRIVE, SUITE #910 T ) SmReET ADDRESS
Ciry-s1-2p FORT LAUDERDALE, FL 33308 CIiTY-ST-21P
TITLE I Delete T1LE [Jchange ] Audition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 Delgte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
THLE ] Deiele TIMLE [J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does net gualify for the exemplion stated in Section 118.07{3)(i), Florida Stalutes. | further certify that Lhe information
indicated on this reporl or suppfemenial report is true and accurale and tha! my signature shall have the same legal elfect as if made under oath; lhat | am an olficer or director
of the corporation or the receiver or lrustee ampowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, ar on an attachment with an address, with all other like empowered

_SIGNATUREAND TYPED GR PRINTED NAME OF SIGHAG OFFICER OR DIRECTOR Dats Daylire Phone *

SIGNATURE@W'}';«“ Bardalame ‘i/ :u/oU J




