2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012296

1. Entity Name

QUALITY CARE DIALYSIS CENTER OF MARGATE, INC.

Principal Place of Business

95 HAYDEN AVE
LEXINGTON MA 02420

us

Mailing Address

95 HAYDEN AVE
LEXINGTON MA 02420
Us

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90378 001 *5,400.00

NG

A

Suite, Apt, #, etc. i Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0379757 Applied For
Not Applicable
i t Zi Counts i
Zip Country P ounty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i it " . . o
? ESfﬁl(:\rp?;ZtTei::? o ooets e Aﬂef"h-ﬂi‘:l ?V:om iiEe \lzns t:es 25?500 00 10. Election Gampaign Financing $5.00 may Be
9 ' ' : Trust Fund Contribution. Added o Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRFETORS IN 11

e AT [ Delete e T ™ Change [ Adcition
NAME UEBERMAN, MARC NAME LIEBERMAN, MARC

STREET ADoRESs | 95 HAYDEN AVE STREETADGRESS | 95 HAYDEN AVENUE

crv-s-20 | LEXINGTON MA 02420 ciry-ST-21P LEXINGTON, MA 02420

TITLE AS J Delete TITLE O Change [ Addition
NAME KEMBEL, DAVID A HAME

sTreeT aoDAEss | 95 HAYDEN AVE STREET ADORESS

omy-s-20 | LEXINGTON MA 02420 , CITY-ST-ZIP

TILE ¥ 0 Delete TITLE [ Change [ Addition
NAME HEINZ-SCHMDT NAME

streeT ADDRess | 95 HAYDEN AVE STREET ADDRESS

cmy-s1-30 | LEXINGTON MA 02420 GITY-ST-2IP

TITLE 8 [ pelete TITLE [ Change T Addition
NAME DOUGLAS G KOTT NAME

streeT aporess | 95 HAYDEN AVE B STREET ADORESS

CITY-$T-21P LEXINGTON MA 02420 / CITY-5T-29

TITLE AL ™ Delete TITLE [ Change [ Addition
NAME LMARKC-WILSEN- HAME

streeT ADDREss | 95 HAYDEN AVE STREET ADDRESS

omy-sT-2p | LEXINGTON MA 02420 cimy-ST-7p

T [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADGRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE:M

MARC LIEBERMAN, TREASURER ‘f/

781-~402-9000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

a7 %é/\

Daytime Phone #

4
4

§

CR2E034 (10/00)



