FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?I“QAENT # P04000077043 05-02-2005 90539 050 ***150.00
UNIVERSAL KIDNEY CENTER OF PEMBROKE PINES -
MIRAMAR, INC.
Principal Place of Busingss Mailing Address
4875 NE 20TH TERR 4875 NE 20TH TERR
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 - 3004645 1
P g TR
Suite, Apt. #, etc, Suite, Apl. #, elc. 04262005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
3 Q," OI l (, 3 73 Naot Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired 0 fg*g?qag:dm"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BARTOLOME, ELMO V
4875 NE 20TH TERR Street Address {P.O. Box Number is Not Acceptable) .
FT LAUDERDALE, FL 33308 LA
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing Iits registered office or registered agent, or both, in the State of Florida. | am famillar with, end accept
the abligations of registered agent.

SIGNATURE
Signadura, typad or printgd nama of reg-stared agenl and blle £ applicabla. (NOTE: Registered Agent aignature requirad when réinslaling) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete TIME Cchange [ Addition
NAME BARTOLOME, ELMO V NAME
STREET ADDAESS | 4875 NE 20TH TERR STREET ADDRESS
CITY-S1-2P FT LAUDERDALE, FL 32308 / CITY-ST-7I
L D & Dete TITLE Ocrenge  {J Addition
NAME BENJAMIN, MAX MD NAME
STREET ADDRESS | 4875 NE 20TH TERR STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE, FL. 33308 . CITY-5T-21P
TE D [ Delare Tme DOctange [ Addition
NAME BARTOLOME, DELILAH NAME
STREETADDRESS [ 4100 GALT CCEAN DR SUITE 910 STREET ADDRESS
CIRY-SI- 2P FT LAUDERDALE, FL 33308 / QTY-ST- 2P
T D W Detete TmE Ochage [ Addition
NAME LEFEBVRE, PHILIP NAME
STREET ADDRESS | 4875 NE 20TH TERR STREET ADDRESS
CITY-8T-2P FT LAUDERDALE, FL 33308 CITY-SF-2IP 4
TME [ peiete e D . + ) Change  [W Addition
NAME NAME Samra, &me&}‘l
STREET ADDRESS smeraoorsss {€T7S NE 20th Terr”
CITY-ST-2P CITY-ST-2P Ft layderdals E¢ 23330%
TmE [J petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-5T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certlfy that the information
indicated on this report of supplemental raport is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corparation or the receiver or trustea empowered to execute this report es raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachme j , Wil ef fike empowered.

SIGNATURE: € oV Badolome ‘i/z/o,:ﬁ/os 9S ¥-952 432

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drytime Prone #




