FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Po 3000134 87|
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Secretary of State
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Teust Fung Conlributiorn.

$5.00 nay be
Added o Fees
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TILE

Napz
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CR2E0348 {12/02)
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CITY-51- 47

itk
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SYRELT ADDRESS
GTY-ST-21R

TILE

HadE

STREET ADDRESS
CiTy- §T-2i
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Hakdt

STREET ADPRESS
CHY-ST-21%
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sioNaTURE: M ald. P00 kb

12. | nareby certify that the information supolied with Ihis (iing does rot quality for the exsmplion slaled in Sacticn 119.07{3)(i}), Florida Statulas, | further cerlify thal the information
inchicated on this raport or suppiermental reporl is true and accurate and that my signature shali have the same legal effect as if mads under cath; thai | am an officer ar director
of the corporalion ur the receiver or lrustes empowered to execule this report as required by Chapter GOT, Fiorida Statutes; and that ny naime appears in Biock 30 or on an

3/9/o¢ [-231.513.1002

SIGNRTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Uats

Dengtime, Ponna #




&He‘t‘(/)m{r\:fs"‘.“ 1o18 b;D IRV ASY

Florida Department of State
Glenda E. Hood P.O. Box 1500

Division of Corporations

Secretary of State Tallahassece, Florida 32302-1500

March 12, 2004

Subject: Kidney Intervention and Dialysis Center of Naples, P.A.

T S RIS Sy

Soo

s

it

Corp. Document Number: P03000134871
Enclosed is the UBR and check for $150.00.

Further information will be provided upon request.

Thank you for your attention to this matter.

W k. P

Mark S. Russo, MD, PhD

A_d_dxj:ess-'al_il‘vc_crrcspon&cncéé~t6's
Kidney Intervention and Dialysis Center of Naples, P.A.
878 109™ Avenue North

Suite 2

Naples, Florida 34108
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