2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P94000073891 Mar 08, 2001 8:00 am
fviadhy Secretary of State
NEPHRONET, INC.
03-08-2001 90132 039 ***150.00
Principal Place of Business Mailing Address
9193 SW. 72ND ST, 9193 S.W. 72ND 3T.
SUITE 200 SUITE 200
MIAMI FL 33173 MIAMI FL 33173
!
2, Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber BB (0526074 Apptied For
Not Applicable
‘ - " —
“p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
== = -~ -’ g>~Name and Address of Current Registered’Agent— — — - - - |—=+-—- - — = *'7, Naimeand Address of New Reglstered Agenl” ~ —~ —— I il
Name
BUSSE, JORGE
Street Address (P.O. Box Number is Not Acceptable)
9193 S.W. 72ND ST.
SUITE 200
MIAMI FL 33173 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or pri_rlted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electio I )
X nC n F
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fundarcnc;)anatlrgi;buuicr;:n0|ng f(?d'gﬂohg?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TITLE D [ Delete TMLE O change [ Adaition | S
HAME BUSSE, JORGE NAME =
STREETADDRESS | 9193 S.W. 72ND ST., STE. 200 STREET ADDRESS 3
CITy-5T-2P MIAMI FL 33173 CITY-$T-21P &
o
TMLE D O Gelete TITLE [ change 3 Addition ?:_;
NAVE HOFFMAN, DAVID HAME
STREET ADDRESS | % §193 S.W. 72ND ST., STE. 200 STREET ADDRESS
CITY-5T-2IP MIAM‘ FL 33173 CITy-ST1-2IP
e ' " Detere ~ T TMLE " o T =TT Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TNLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDF.ESS
CITY-§7-2IP = CITY-5T-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O petete TILE O cmange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-§1-2IP
13. | herely certify that the information supplied witpdiys 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 repeflis #ue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or rugke® empéwered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddregé, with ali o ike empowered,
7 ﬁ -5 -
SIGNATURE: : 2-5-0l (2092139371
SIGNATURE yﬁ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phone #

rd



