FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am
DOCUMENT #  P95000070136 Secretary of State

1. Entity Name 03-06-2003 90136 002 ***150.00
GREATER MIAMI DIALYSIS CENTERS, INC.

Frincipal Place of Business Mailing Address
410t PINETREE DRIVE 4101 PINETREE DRIVE
SUITE 1804 SUITE 1804
IO R DA
2. Principal Place of Business 3. Mailing Address
Qo) Pinelese bRN(—L 1oy Pmelrer -Df:\vf
Suile. Apt. #, elc. Sulte, 201 #, etc. [ CHECK HERE IF MAKING CHANGES
Q06 Q08
City & State City & State 4, FE! Number Applied For
!!h 4wl BQQ }‘ . [ (. M\aml B&I,C];\ S F | . 650613881 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
33,' l‘l o USA -5-5 “_lo u(.., A— 5. Centificate of Status Desired (| Fee Required
- -~ .B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’ ) T
NUSBAUM, STACEY SHANE

Street Address (P.0. Box Number is Not Acceptable)

4101 PINETREE DR SUITE 1804
MIAMI BEACH FL 33140

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. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE :
Signature, typed cr printed nama of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) - )
. N 9. Election C F
After May 1, 2003 Fee will be $550.00 . Trs; Iggndagopn?f;uti:: rend | ?c?d-egi(t}oh;?;: ®

Make Check Payable to Florida Depariment of State ’
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D . O pelete L O change [ Addition
NAME SHANE, RONALD NAME
streer aooress | 4101 PINETREE DRIVE #1804 STREET ADDRESS
CITY-5T-2ZP MIAM| BEACH FL 33140 CITY-ST-2P
TITLE P [ pelete TITLE Ochange [ Addhtion
HAME NUSBAUM, STACEY S NAME
streeT anDRESS | 4101 PINETREE DR STE 1804 STREET ACDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-21P
TITLE - R Sl R = &[] Deletp=~—f THLE -~ — " s s ST S uE= - EEESE - % a]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-S7- 2P CITY-ST-7IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an addrass, with all other like empowered.
SIGNATURE: _| AR 4TI /8 EABMIRED 3-3-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NAOZ>67N ||

z

CR2E034 (10/02)



