2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000038433

1. Entity Name

FLAMINGO PARK KIDNEY CENTER, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90073 032 ***150.00

Mailing Address
P.0. BOX 2778

Principal Place of Business

7815 CORAL WAY #115
MIAMI FL 33155
us

TACOMA WA 96401-2075

LR N .

.
2. Principal Place of Business 3. Mailing Address

U

"Suite, Apt. #, etc. Suite, ApL. #, efc.

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-0431823 Not Applicable
Zj t Zi t it
Zip Country s Country 5. Certificate of Status Desired J $875 Addltsonal
Fee Required
. 6. Name and Address ot Current Registered Agent R I 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTE_M Street Address (P.O. Box Number is Not Acceptablg)
1200 S. PINE ISLAND RD.
PLANTATION FL 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
Signatwre, typed or printad nama of registared agent and title if applicabla. (NOTE: Registered Agent signature required whan remnstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Pavable to Department of State

Trust Fund Gontribution. Added to Fees

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

e PCEQ Oelete g Chairvan + Ghy wmﬁ»e@tﬁ%ge Sfadition
NAME CHALTIEL, ICOTR NAME I Thr le. 200

STheeT ADORESS | 29250 HAWTHORNE BLVD SUITE 800 STREETADORESS | ) 25D ovrre. Blvo. g B

CITy-57-21P TORRANCE CA . Uv-57-2F | YByrance da G008

TITLE p M-Delele TTLE i M&dl"ud ey ] Change MAddiliun
NAME FRIE, LEONARD HANE ] Aoy .

STREET ADDRESS | 21250 HAWTHORNE BLVD SUITE 800 STREET ADDRESS | £3) \GTO ‘51\::0 {Yd{/ f;‘;ﬂ,ud . St ¥0D
CITY-ST-2P TORRANCE CA IY-SIP TR wvcgnce OO 90503

MmE PCO : [ Delete TiTLE LB [JChangz [ Addition
NS = -DEHUFF, GEORGE-G H-—— -~ - woteo fMME - N LR el st S
STREET ADDRESS | 21250 HAWTHORNE BLVD SUITE 800 STREET ADDRESS

CITY-ST-2IP TORRANCE CA CITY-51-2IP

TLE VPS O Dejete me ) change [ Addition
NAME COSGROVE, BARRY C NAME

STREET ADDRESS | 21250 HAWTHORNE BLVD SUME 800 STREET ADDRESS

CITY-$1-2P TORRANCE CA X CITY - 5T-2IP

TMLE VP (Xnelere TILE [Jchargs [ Addition
NAME KERNION NAME

STREET ADDRESS | 3351 SEVERN AVENUE, SUITE 303 STREET ADDRESS

CiTY-S7-2IP META]R‘E LA nS CITY-§T-21P

TITLE VPAS \; Défete e [Jchangs [ Addltion
NAME KING, JOHM E NAME

STREET ADDRESS | 21250 HAWTHORNE BLVD SURE 800 STAEET ADDRESS

CITY-5T- 2P TORRANCE CA CITY-51-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental repgrt
of the corporation or the receiver or truste:
changed, o on an attachment with an ads

SIGNATURE:

NIORVICE PR

this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
mowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

g8 ywith all other like empower%ﬂRY C. COSGROVE
N\ ESIDLENT AND GENERAL COUNSEL

=N

SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

CR2E034 {9/99)



