* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S TR e —

DOCUMENT # P96000019228
BOCADELRAY RENAL ASSQCIATES, INC.

Principal Place of Business

1805 CLINT MCORE ROAD
SUITE 306

BOCA RATON FL 334%
us

Mailing Address

1905 GUNT MOORE ROAD
SUITE 306

BOCA RATON FL 334962661
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90056 009 ***150.00

VW R VAU

N AR

DO NOT WRITE IN THIS SPACE

W0

City & State City & State 4. FEI Number Applied For
65-%59369 Not Applicable
Zi Count Zi Count iti
4 kb4 ' ountry 5. Cerlificate of Status Desired a $8'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —i

- Name

REED, S. HOWARD

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

399 W. PALMETTO PARK RD.
STE. 206
BOCA RATON FL 33432

City

Zip Code

FL

SIGNATURE

8. The above named enrtity submits 1his statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Forida.

Signature, Typed or printed name of registered agem and wie i applicabie

(NOTE Registerad ADeri signalure 160uiTst wien reinstaing)

BATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [J

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
e T O glete MLE O Change [ Addition | &
NAME REED, S. HOWARD NAME g
STREETADDRESS | 399 W PALMETTO PARK RD. 206 STREET ADDRESS &

| cmy-st-2p BOCA RATON FL 33432 CITY-ST-ZP L

i

TITLE P Woeite TITLE O charge [ Addition | C
NAME LAZAR, IRA L NAME
street a00RESS | 1805 CLINT MOORE RD SUITE 305 STREET ADORESS
CITY-§T-2IF BOCA RATON M 33498 CITY-ST-2IP
TILE VP 7 Delete TMLE (3 Change [ Addition
WAME KRAUSE, JOSEPH Z NAME
STREETADORESS | 5162 LINTON BLVD SUITE 102 STREET ADDRESS

|-cv-st-ze. | DELRAY BEACH FL 33484 e i e . GITY-ST-2IP- — - B -
TITLE ) Celete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-57-21f
TITLE [ pelete TITLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE BT 7 belete TITLE [J Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-8T-2P

e

SIGNATURE: _ &1l

13. | 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 certity that 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 of trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an acidress, with all othergke empowered.
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AMND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Paytme Fhorie #




