FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P96000031666 TR Secretary of State
1. Entity Name 02-21-2003 90828 033 ***150.00
RENAL EQUITY CORP,
Principal Place of Business Mailing Address
203 ERNESTINE STREET . 203 ERNESTINE STREET
ORLANDC FL 32801 . ORLANDO FL 32801
- : R O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

) 59—3378605 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e L e wm e Name mecsr _miiem e e 2w e - T

;ﬂg}é%ﬁé Sbfll":\NUEHEEiZ e Slreet Address (P.O. Box Number is Nc;t Acceptable)

CRLANDO FL 32801

City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and 1ils it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Electicn Campaign Fi i
: 3 paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ) [ Delete TIMLE [ change [ Addition
HAME SIMASEK, REGIS A NAME
staeeT aopRess | 601 FERNCREEK AVENUE STREET ADDRESS
orr-st-ze | ORLANDO FL 32803 CITY-ST-2P
TTE PD 08 Delete e Viee preesrocnr fJramevve  [Johange B Addiion
NAME KASSAB, JERRY NAME Jnvis, Begyl
streeT pokess | 1159 BENTLEY ESTATES DR STREETADDRESS | /36§ LK rdCe Mot W St
crv-si-zp | ALTAMONTE SPRINGS FL 32714 oITY-51-2IP Qs Tan. P f 32 PFP
TITLE ST % Deete FITLE Scoxsracy [duseTin [ change [ Addtion
NAME ELDSON, ANN - —— . - ~ A Tt bitms R i - -
sTReET A0DRess | 2029 COUNTRY SIDE CIRCLE NORTH STREETADDRESS | BePosf J4e'w we d6e Aisss
cy-st-zp | ORLANDO FL 32804 CiTY-ST-2IP olcans s L 3irFod
TITLE VPD O belete THLE PreSidenT /diexcria ™ Change [ Additicn
NAME BALL, TOM _ NAME BALL, i
street aonaess | SUN BANK BLDG SUITE 2360 STREETADDRESS | § e Akk S LI Scwira X500
om-st-ze | ORLANDO FL 32802 GITY-ST-2IP iAva FL 321
TME CEQ ] Defete TIRLE [ Change [ Addition
NAME MICHAEL, MAUREEN CEQ NAME
sTreeT anpress | 203 ERNESTINE STREET STREET ADDRESS
ore-st-2e | ORLANDO FL 32801 CITY-ST- 2
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 infarmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 —/F-03 Y9 7-#42~-6 /70

Date Daytima Phone #

CR2EQ34 (10/02)

|




