2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031666

1. Entity Name

RENAL EQUITY CORP.

Principal Place of Business

105 BONNIE LOCH COURT
ORLANDO FL 32806

Mailing Address

105 BONNIE LOCH COURT
ORLANDO FL 32806

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary

03-20-2001 90053

w &k WV A T

L

of State

001 ***150.00

r

IV

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEl Number 59‘3378605 Applied For
Mot Applicable
P Country Zp Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o T T - Name T TerTm T T T
MlCHAEL MAUREEN Street Address {P.Q. Box Number is Not Acceptable)
105 BONNIE LOCH COURT . ?
ORLANDO FL 32808
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
Signatura, typed or printed nama of registerad agenl and title if applicable. (NOTE: Registsred Agent signature réquirad whan reinstating) DATE
—
) e s , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE FHEASadCA SO 144 cTvr [ Change [ Addition
NAME SIMASEK, REGIS A NAME Srrast e, £48S A

streer aporess | 601 FERNCREEK AVENUE STREETADDRESS | oo/ /=1 -r.dc.-z.rc e HrEa-at

CITY-ST-2iP ORLANDO FL 32803 CITY-31-2IP Sl CAwds L Fo2F0>

TITLE VPD O pelete TITLE PRESIAZ AT / draeerTan 5 change (] Adtition
NAME KASSAB, JERRY NAVE £ASTak, Teaty

sTReer ADDRESS | 600 COURTLAND STREET STE 300 STRECTADDRESS | /74~ 9 5.;4./“;7 ESFATZS 44

orv-s-z¢ | ORLANDO FL 32804 CITY-ST-2IP ALTH el SAwwred FL 3200y

TIME 0 ¢ Delete I TLE ” Ol Change [ Addition
NAME -COLDREN, SHANE— - - NAME - s

staeeT aochess | 3600 CLEMWOOD DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 GITY-§T-2IP -

TITLE ST 1 Delete TITLE [ Change ] Addition
NAME ELDSON, ANN H NAME

staceT anoress | 2029 COUNTRY SIDE CIRCLE NORTH STREET ADDRESS

CITY-ST-21P ORLANDO FL 32804 CIvY-$1-2IP

TITLE [ belets TITLE Wres pagscaen~r ﬁu{:cnﬁ- [ Change  [yAddition
NAME NAME Hril, T 0

STREET ADDRESS STREET ADDRESS :::“‘;ﬁ:, s Tt e soure 2309

CITY-ST-2IP CITY-Si- 2P Al ande St 32502~

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

I~-ry-¢f

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 certify that the information
indicated on this report or supplemental report is trug 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ye7-PLY3I-6rl0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

:

CR2E034 (10/00)



