299_3‘0{1/;FORM BUSINESS REPORT (UBR) FILED

==
DOCUMENT # P97000043033 Apr 26, 2000 8:00 am
R - ecretary of State
PHYSICIANS DIALYSIS ASSOCIATES OF TAMPA, INC.
04-26-2000 90048 012 ***150.00
Principal Place of Business Mailing Address
19559 NORTHEAST 10TH AVENUE 19559 NORTHEAST 10TH AVENUE
NORTH MiAMS BEACH FL 33179 NORTH MIAMI BEACH FL 33179-3501
F R 0O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0 Applied For
o IV O I — 27694?‘ __._ .| _|Not Applicable
Zp _ Country o Country 5. Certificate of Status Desired (| $8'75 Additional
) Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARC B|RNBAUM, P.A. Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD SUITE 400
MIAMI FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 urder oath; that | am an officer or director
ol the corporation of the receiver or trustee empoweres 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment wit[ an addgess, with all other like empowerad.

SIGNATURE: ___Jt AAW(OV[Ee iRz lon |/5/00 (309)651-3261

SIGNAYURE AND TYPED COR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR! Date Daytima Phane #

SIGNATURE
Signature, typed or printad name of reg:stered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax fing requirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 o e e 5 ﬁ%g?o"gggfe
(See criteria on back) 4 Make Check Payable to Department of State '

M- _ __.___ _OFFCERS AND DIRECTORS. . . T ADDITIONS/CHANGES TO.OFFICERS-AND-DIRECTORS.IN AL - — 1
THLE D O petete e VICE PRBHIDENT [ Change Addition
NAME SERRANO, GUSTAVO MD NAME ® BE1TY "f 0
sTREET ADCRESS | 2727 W MARTIN LUTHER KING BLVD SUITE 530 sreer sooress {13 SE S ECON 0 TEQRRACE
arv-stze | TAMPA FL 33607 avsize 1O BER BLELD BERCH, FL. 33441
L D ) O belete TMLE [ change [ Addition
NAME JACOB, ALLAN | MD NAME
STREET ADDRESS | 19559 NORTHEAST 10TH AVENUE STREET ADDRESS
Giry-51-2ip NORTH MIAMI BEACH FL 33179 Ciny-§1-2IP
ML 0 O Delete TLE OJchange (O Addition
NAME ROTTMAN, MICHAEL NAME
sTReET ADORESS | 19559 NORTHEAST 10TH AVENUE STREET ADDRESS
CiTy-S1-21P NORTH MIAME BEACH FL 33179 eiy-si-ap
TITLE VP 3 Gelete THLE O change [ Addition
NAME FERNANDEZ, ARTURO J NAME
STREET ADDRESS | 2021 NW 178 TERRACE STREET ADDRESS
Ciry-st1-21p PEMBROKE PINES Fi. 33029 CiTy-ST-2P
TITLE _Lmme - e — R _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-21P
TILE O petete TITLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-ZIP

- -

(TR T



