2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019333

1. Entity Name

UNNEHSAL KIDNEY CENTER, INC.

Principal Place of Business

4875 NE 20TH TERRAGE
FT. LAUDERDALE FL 33308

Mailing Address

4875 NE 20TH TERRACE
FT. LAUDERDALE FL 333084515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90089 001 ***300.00

TN

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 650 Applied For
. 762194 Not Applicable
Zi t Zi Count it
P Couatry P ountry 5. Certificate of Status Desired O $8'75‘ ﬁl\ddmonal
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- oo oo ~ T e NAMIE e~ A S St o it s |-

BARTOLOME, ELMO
4875 NE 20 TERR

FT. LAUDERDALE FL 33308

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

Lowoves miled

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and tills if applicable.

{NOTE: Ragisterad Agent signature required when remstating}

DATE

8. This corporation is eligible to satisly its intangible
Tax filing requirement and sglects 1o do so.
(See criteria on back} O

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

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TLE PSTD 7 Delete TITLE O Change ~ [J Addition | &
NAME BARTOLOME, ELMO V NAME =3
sTreeT ADORESS | 4875 NE 20TH TERRACE, SAlTE-Afis~ STREET ADDRESS §
CiTy-5T-21P FT. LAUDERDALE FL 33308 CirY-S7-2P ' &

L — e«
TTiE [ Detete TITLE ATMINTRETOR,, LEC O Change  [FAddition | G
NAME NAME CEULIH BR 20 WOME
STREET ADDRESS STREET ADDRESS 15 NeToYh
CiTY-31-2P CrvY-51-2IP “P'g\"— JIDLRO e TL- %2308

L]

TITLE [ Delete TNLE V P- [ Change Er;dd‘nion
e o . o Jwe  _|Pwiiie w. LBFEBYRE - T T
STREET ADDRESS stheer anoness | L4G1E NG 20™ T'w.
CITY-5T-2P CATY-5T-2IP ﬁ., A Dan Pt  PL- %3804
THLE O pelete TITLE ViR, op '{U‘“ ng O Change [ Addition
NAME NAME gamglldi T 2MeEH
STREET ADDIRESS STREET ADCRESS | YR IE™ N @ -0 TR 1ol .
o1 st | P, U QROAE | FL 3330R
T 1 Delete TLE ) Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 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 recaiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi :

SIGNATURE:

ith all gtha

dlnfed (asy)qs2-930D

Date Daytime Phona #




