2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2006 8:00 am

DOCUMENT # P04000077043

1. Entity Narma

UNIVERSAL KIDNEY CENTER OF PEMBROKE PINES -

MIRAMAR, INC.

Principal Place of Business

4BTINE-20THIERR
FHAUDERDALE-FL-33368

Mailing Address

FTAUDERDALE-H-—33308

20014464

2. Principal Place of Business

13004 NW Gty ST,

3. Mailing Address

X4 NE Y94,

St.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2006 90116 013 ***150.00

A0 A R

u " + lOi i Qq 02082006 Chg-P CR2E034 (11/05)
nite -
ity & State — City & State 4, FEI Number Applied For
B Lioks Pnes TL Ft lovderdale FL 32-0116373 ot Appicabia
gpa 029 C&n&y A Zslpss 0% ﬂng A 8. Cestificate of Status Desired ] gase.gesquI
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name

BARTOLOME, ELMO V
4875 NE 20TH TERR
FT LAUDERDALE, FL 33308

Street Address (P.0, Box Number Is Not Acceptable)

City

F LT Zip Code

€. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

w, lypad or proied nama of regastensd agent and tiie f apphicable

{NOTE: Rogalared Agent sigrature required whan renstating)

DATE

M . FILE NOWTIl FEE IS $150.00
.. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 Moy Be
Added tp Fees

0

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delete e PREG\DENT (M Trange (] Addition
NAME BARTOLOME, ELMO V NAME BARTOLME, ELMD V-
STREEY ADDRESS | 4875 NE 20TH TERR STREETADLRESS | G TG WE 2o¥ TR L.
orv-srzp | FT LAUDERDALE, FL 33308 -5 | F- LAVOBPRVE L 2330,
e D : [ TLE ) ¥ Change [ Addktion
HAME BARTOLOME, DELILAH NAME ErAolome. ilaly
STREET ADOPESS | 4186-GALT-OCEANDR S UTE-G40 SRS | 3G e 20Tk T

errace

orv-szp | FLLAUDERDALEFL—33308 UN-SP et g denlole £ 33308
LE (v} 3 pelete TmE ! [JChange ] Addition
NAME SAMRA, KAMELUNT NAME
STREET ADDRESS | 4875 NE 20TH TERRACE STREET ADDRESS
eiv-s- | FORT LAUDERDALE, FL 33308 oiTy-sT-2P
TITLE 7] Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TIP CIry-81-2p
TIMLE O beleta TiLE [JChange  [] Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 CITY-ST-ZP
TIFLE 3 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12 | hereby cerﬁuh_: that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information

indicated on
of the corporation or the receiver or trusige-a

changed, of on an altachment A

powerad t0 execy!

Ylilre

is report or supplemantal report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or dizector
te this repo:jt as required by Chapter 607, Flarida Stahites; and that my name appears In Block 10 or Biock 11 if
prnpowerad,

Deytime Phono ¢




