13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3

), Florida Statutes, | further certify thal the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effec:l as if made und oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 10 exe
ith an address, with all other,

changed, or on an attachment

SIGNATURE:

te this report s required by Ch

r 807, Florida Statutes; and

atmy n

3

e appears in Block 11 or Block 12 if

2. 54

SIGNA‘YURE AIP TYPED OR PRINTED NAME OF SIGNING omcer OR DIRECTOR

Dale

53

ERTiA

DOCUMENT #  P95000015676 Feb 18,2002 8:00 am &
1. Enlity Name 950 00 5 Secretary Of State ey
<=
INTERNATIONAL DIALYSIS OF MIAMI BEACH, INC. 02-18-2002 90131 046 ***150.00 :
Principal Place of Businass Mailing Address
2501 LUCERNE AVE. 2501 LUGERNE AVE.
SUNSET ISLAND #2 SUNSET {SLAND #2
—— R H Ilml ulll“m ||“| |Il“||m IIII’ “II‘ IH" “W!“ll Im Illl
2. Principal Place of Business 3. Mailing Address Im
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65’0566?52 Not Applicable
Zp Country 4 Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
_ ___._______6. Neme.and Address of Current Reglsterod Agent- — — -~ [ - ———7.-Name and'Addréssof New Registered Agent- ———-—  —|~ —
Name
SEYMOUR J FRANKFURT Street Address (P.O. Box Number is Not Acceptatile)
2501 LUCERNE AVE $S2
MIAMI BCH FL 33410
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 printed name of registerad agent and title if applicabls. {NQTE: Registered Agant signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible o FlL-E NOWﬁi FEE IS $150‘°0 o 10, Election Campaign Fi :
" . N paign Financing .
Tax f"‘”g rgquwemenl and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Centribution. fdsdthONl‘::isBe
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE D (] Delete TITLE [JChange [ Addition §
NAME PRESSER, JORGE MD NAME =3
STREET ADDRESS | 7020 SW 100 ST STREET ADDRESS Z*OB
CIFY-ST-ZIP MIAMI FL GITY-ST-2IP i
o
TITLE D ‘ ] Delete TITLE [JcChange [ Addition | O
NAVE FRANKFURT, SYMOUR MD NavE
STREET ADDRESS | 2501 LUCERNE AVE 882 STREET ADDRESS
GITY-s1-21P MIAMI BCH FL CITY-ST-2IP
CTILE D . o [C.pelete | ome o | o I [ Change__ (7 Addition ). . —
hAME 1 MARDVJOVICH, JORGE NAME
STREET ADDRESS 615 WEST 4Tn-| STREET STREET ADDRESS
CITY-5T-2ZIP MlAM' BEAGH FL 33140 CITY-S7-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-S7-ZiP
TITLE (] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP




