|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
" - Secretary of State

DOCUMENT # P96000087295 (02-28-2003 90172 009 ***150.00

1. Entity Name -

ST. AUGUSTINE DIALYSIS FACILITY CORP.,

Principai Place of Business Maiiing Address
7061 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUNME 104

el NIRRT

2. Principal Place of Business

Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-07 14198 Not Applicabie

Zp Country “ip Couniry 5. Certificate of Status Desied [ $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . — — -

BURRIER, VICK! we, ¥ Streel Address (P.C. Box Number is Not Acceptable)

7061 CYPRESS RD

SUITE 104 4

PLANTATION FL 33317 ‘l . City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
( the cbligations of registered agengf

L

SIGNATURE == : :
N, . -5 _A'.S_ignalure. Typed or printed nam ‘_of registered agent and lite if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
: - FILE NOWi!! FEE l.§‘$150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w'léepe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida {épartment of State
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TITLE P O pelate TITLE [ change [ Addition
NAME SPIRA, LAWRENCE R MD NAME
STREeT anoress | 7061 CYPRESS RD., #104 STREET ADDRESS
CITY-$T- 2P PLANTATIONFL CITY-ST-7iP
TITLE ST (7 Delete TITLE [JcChange [ Addition
NAME BURRIER, VICK! NAME
STREET ADDRESS | 7061 CYPRESS RD., #104 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-71P
HILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE ’ (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing doss 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SUZALT I REDSUIRED 2/00/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dats / Daytime Phone #

CR2E034 (10/02)



