T R~ . _ I
2002 UNIFORM BUSINESS REPORT (UBR) : cop PSRN 50,0 §
97000043033 a
DOCUMENT # P97000043033
. Entity Name 02 APR 23 ﬂH [G: l;g 2
PHYSICIANS DIALYSIS ASSOCIATES OF TAMPA, INC.
SECRETARY GF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass Malling Address
19559 NORTHEAST 10TH AVENUE 18559 NORTHEAST 10TH AVENUE
NORTH MIAM) BEACH £, 3379 NORTH MIAMI BEACH FL 3173
N o AR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0"6845 Net Applicabla
Zip Country Zip Country - . $8.75 addttional
_ 5 Centificata of Sialus Desred [ 25 Required o
6. Name and Address of Current Reglaterad Agent 7. Nama and Addregs of New Registersd Agent
Name
MARC BIRNBAUM, P.A Sireet Address {P.Q. Box Number is Not Acceptable)
20801 BISCAYNE BLVD SUITE 400 -
MIAMI FL 33180
City FL Zip Cede
8. The abo_iie named entity submils this stalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatire, typed o printed name of registered agent and (e if Applicable. {NQTE: Regisierad Agen signature required whon raingtating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 | . .
Tax filing requizement and alects to do so. After May 1, 2002 Fee will be $550.00 10. E::z: ﬁ:&agﬁ?&ﬁ:ncmg O fig?:‘;:‘;fe
{Seo criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
TTE D T Detete TTLE OChangs  J Addition | &
NAME SERRANO, GUSTAVO MD NAME =
sTree aporess | 2727 W MARTIN LUTHER KING BLVD SUITE 530 STREEY ADDRESS 3
arv-st-ze | TAMPA FL 33607 CITY-ST-2p 5
TITLE D O3 betete TTLE O Change [ Adetien | O
RAME JACOB, ALLAN | MD WAME
STREET 00RESS | 19559 NORTHEAST 10TH AVENUE STREET ADDRESS
arv-s-20 {NORTH MIAM! BEACH FL 33179 omr-51.28
TIE D . 7 Gelete e O Change [ Addidon
NAME ROTTMAN, MICHAEL HAME
STREET ADDRESS 119559 NORTHEAST 10TH AVENUE STREET ADURESS
orv-st-z> | NORTH MIAM) BEACH FL 33179 wY-sT-2P
e VP 7 Detete 13 [J Change [ Addition
NAME FERNANDEZ, ARTURC J NAME
STREET ADDRESS | 2021 NW 178 TERRACE STREET ADDRESS
on-s1-zr  |PEMBROKE PINES FL 33029 CITY-$t-29
TME VP X Deleto pit3 O Change [ Addilon
HAME LEQ, BETTY NAME
st ores | 1304 SE SECOND TERR p— G\
on-s-2¢ [ DEERFIELD BEACH FL 33441 CiTY-51-2P
Tme O Dsten me Y’ Oc [ Addition
MamE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.5T-2IP
13. 1 hereby ceni‘z that the infarmation supplied with this filing does not quakify for the exemnplion stated in Seetion 119.07(3)(i). Florida Statutes. | further cartify that the informatioh
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undsr oath; that | am an officer or director
of iha corporation of the recaiver or trustea empowered to execuls this report as required by Chapter 807, Florida Stahutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmenywith an address, with all other like empowered.
) -
SIGNATURE: 1/gjoL f30)// 651-326)1
M [ N Daytime Phons # |




