: 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000043033

Apr 06, 2001 8:00 am

1. Entity Name

PHYSICIANS DIALYSIS ASSOCIATES OF TAMPA, INC.

Principal Place of Business

19559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH FL 33179

Mailing Address

19659 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-06-2001 90024 033 ***150.00

§ 9T E VO

MR

DO NOT WRITE IN THIS SPACE

I

1

Jax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FE! Number 65‘0776845 Applied For
}—{hot Applicable |
Zp Country Zip Country 5. Certificale of Slatus Desited ~ []  PB+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARC BIRNBAUM, P.A. .
Street Address (P.0O. Box Number is Not Accaptable)
20801 BISCAYNE BLVD SUITE 400
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MNOTE: Registered Agent signature raquired when (einstating) OATE
. A e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

" {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O] Delete TIE O Change  {] Addition | &
NAME SERRANO, GUSTAVO MD NAME 2
STREET ADDRESS | 2727 W MARTIN LUTHER KING BLVD SUITE 530 STREET ADDRESS p:8
CITY-5T-2IP TAMPA FL 33607 CiTY-ST-218 g
TITLE D 3 pelete TITLE [ change [ Addition %
HAME JACOB, ALLAN | MD NAMIE )

—sTaeera0oReEss 119559 -NORTHEAST-10THAVENUE— —— =~ ~STREETAGURESS - = = -
CITY-51-2 NORTH MIAMI BEACH FL 33179 CiTy-ST-2IP
TILE D : [ Delete TITLE [ Change [ Addition
NAME ROTTMAN, MICHAEL NAME
STREET ADDRESS | 19559 NORTHEAST 10TH AVENUE STREET ADDRESS
CIvY-S1-2i° NORTH MIAM! BEACH FL 33179 CiTY-ST-ZIP
TILE VP [ Detete TILE [ change [ Addition
NANE FERNANDEZ, ARTURO J NAME
sTREET a0DRESS | 2021 NW 178 TERRACE STREET ADDRESS ,
GirY-ST-21P PEMBROKE PINES FL 33025 CiTy-ST-20P
TLE VP O pete TIMLE CJchange [ Addiiion
NAME LEQ, BETTY NAME
sTReeT ADDRESS | 1304 SE SECOND TERR STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH FL 33441 J CTY-ST-2Ip
TITLE [ petete TTLE ] Chan ] Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS \
CTY-SI-2P CITY-5T-2Ip /

SIGNATURE:

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 igfformatian
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 officef or director
of the corporation or the receiver or frustee empowered to execule this repor as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 11/Ar Block 12 if
changed, or on an attachment with an acdress, with all other ke empowsared.

v Femamdon [Vice PRES joivT

1/15/01 (305)651-326]

IGNATURE AND TYPED QR PRINTED NAME OF S{SMING OFFICER OR DIRECTOR

Date Daylirme Phona #




