2003 FOR PROFIT CORPORATION Jan 27?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

JICacrcl

CR2E034 (10/02)

Secretary of State
DOCUMENT # P95000015676 2
1. Entity Name 01-27-2003 90355 009 ***150.00
INTERNATIONAL DIALYSIS OF MIAMI BEACH, INC.
Principal Place of Business - Mailing Address Sl
2501 LUCERNE AVE. - 2501 LUCERNE AVE. LUl “dy -52
SUNSET ISLAND #2 SUNSET {SLAND #2
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0586752 Not Applicable
Zp Coum'r_y ... _Zip - G:ountry . ~ - | 8. Certificate of Status Desired—. _[] $8 75 Additioral
L. B -l - . - ~ T * Fég Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR J FRANKFURT Street Address (P.O. Box Number is Not Acceptable)
2501 LUCERNE AVE SS2
MIAMI BCH FL 33410
: City FL | 2P Coce
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. | am familiar with, and accept
r the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicabile. (NOTE: Reglistared Agent sighature requirad when reinstating) DATE
252" _FILE NOWH!! FEE IS $150.00 ) , I 1
. am 9, Election Campaign Financing $5.00 Mmay Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O
Make Check Paya‘b_l\q to Florida Department of State - rust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
HAME PRESSER, JORGE MD NAME
stageT aporess | 7020 SW 100 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL CTY-§7-7IP
TITLE D [ oslste TITLE ‘ : Ncmnge O addition
A FRANKFURT, SYMOUR MD N Frankfwrt, Sevm ouwy
streer aporess | 2501 LUCERNE AVE 852 STREET ADDAESS
CITY-5T-ZIP MIAMI BCH FL _ CTY-ST-2P N L R _
TILE D T 3 oslete TITLE NChange [ Addition
e MARDVJOVICH, JORGE N Mord ovit 379
streer ALDRESS | 615 WEST 47TH STREET STREET ADDRESS q—]") H L\ 1(\5 H#+ 903
orv-sr-2» | MIAMI BEACH FL 33140 ostze | AL (Brach , AL BRIGD
TIFLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-27
TITLE O Delete TiLE ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TIMLE (O change [ Additioa
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP

12. | hereby certify 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 en this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fin address, with all other likg empowered.

SIGNATURE:

Daytime Phone #




