2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070136 FILED
- Entty Nome | P iy Mar 31, 2000 8:00 am
GREATER MIAM! DIALYSIS CENTERS, INC. - . S ecretary of State
03-31-2000 90097 020 ***150.00
Principal Place of Business Mailing Address
4101 PINETREE DRIVE 4101 PINETREE DRIVE
SUITE 1804 SUITE 1804
WA BEACH FL 33140 MIAMI BEACH FL 331403635 7
Suite, Apt. &, efc. - Suite, Apt. #, elc, N DO NOT WRITE IN THIS SPACE *
City & State City & State 4. FE Number o | )Aepiea For
= 65'0613881 | INct Appticable
zp Country , Zp Country 5. Certificate of Stalus Desired  [J ?8'75 Addlional
) o8 Required
6. Name and Address of Currant Raglaterad Agent 7. Name and Addrass of New Registered Agent __ __ ~ .
- - - - Name
. NUSBAUM' STACEY SHANE . . Sthreet Address (PO. Bo;-Number is Not Acceptable) )
4101 PINETREE DR SUITE 1804 A : - - = e
MIAM) BEACH FL 33140 ' ' : .
) City i FL l Zip Code
8. The abova named entity submits this statement for tne purpase of changing its registered office ar registered agent, ar m&. in tha State of Florida.
SIGNATURE : :
Signature, typed of printeq nama of regesienad agent and iite it appicabie. ({NQTE: Rog Agent Lig reuinad when ri ) DATE
9. This carporation is eligible to saisfy its Intangible FILE NOWI!!I FEE IS $150.00 1 " . .
Tax liling requirement and elects 1o do so. ] After MAY 1, 2000 Fee will be $550.00 o 55:::3”?&“;::%5:‘:”@"9 O ﬁgeug?
{Sea criteria on back) (W] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS : 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D ’ [T Delete ME [ Chenge [ Addition
NANE SHANE, RONALD W . NAME
steeer so0nss | 4101 PINETREE DRIVE #1804 STREET ADDRESS
GIV-ST-2¢ | MIAMI BEACH FL 33140 g ov-s1-2p :
e P , O Delets TILE [ Changa [ Addition
NAME NUSBAUM, STACEY S _ NAME
swaget ovess | 4101 PINETREE DR STE 1804 . STREET ADDAESS .
CITY-ST-2IP MIAMI BCH FL 33140 - f cny-s1-ze -
TILE : [ peleta TINE ' [ Chenge [ Addition
NAME _RANE . —
STREET ADDRESS -l STREET ADDRESS
eny-§T-7P CITY-ST-2P
CTmE —_ T = T DOoms - f e o - - — T - [ Chenge * ~ ) Addltion ™
HAME ' . ‘ . NAME )
STREET ADRESS _ STREET ACDRESS
oTy-§7- e CIY- ST-TP .
TILE ) [ pelste TNE © - O Change  [J Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘R Ciry-sT-2P
TIE ' [ pelete TRE . [ Change [ Acdition
NAME : RAME
STREET ADDRESS STREET ADDRESS .
&iry-sT- 2P CTY-51-2P

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statues. [ further certify that the informaticn
arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e t(t)h ex?ium thig repgg as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 121
' dfl-other like empowerad. .

Pl fa_— . /’2;2.),‘00




