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2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000043033 :

1. Entity-Name-

PHYSICIANS.DIALYSIS ASSOCIATES OF TAMPA, INC.

Frincipal Place of Business

19559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH FL 331789

Maiiing Address

19559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90472 032 ***150.00

I

I

I

I

MARC BIRNBAUM, P.A.
20801 BISCAYNE BLVD SUITE 400
MIAM} FL 33180

Suite, Apt. #, etc. Suite, Apt‘ # elc. MOCRE CR2E034 (1 1703
[ Gity & Blatem e = - = City-&-State— == - P 4 :FEINumber— _ ooz oo - — |l Applied.Eor. ..
59-3753665 Not Applicable
Zi Count Zi Count iti
' auniry P ountry 5. Cerlificate of Status Desired [ ?g}*;fqﬁf:é"“"m /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
- - Name

- - .

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

Cily

Zip Code

FL

SIGNATURE

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

Signature, typed o printed name of regislared agonl and tils if apphcable,

{NQTE: Registored Agenl signature required when ranstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImeE D 1 Delete TMLE [] Change [} Addition
NAME JACOB, AELAN | MD l NAME
=|= s7eFT aDDRESS| 19550 NORTHEAS T OTH AVENUE s oo o o < X smer aopRess. ) \*_ _ . i
. s IR SRR et Sl T aTemen o S
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-$1-21P
TME D o [ Detete me [ change  [] Additicn
NAME ROTTMAN, MICHAEL NAME -
STREET ADDRESS 18559 NORTHEAST 10TH AVENUE STREET ADDRESS
CITY-57-2P NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TILE VP ] Delete TILE [ Change [ Addition
ITHAME ' T |FERNANDEZ, ARTURO J ~— : Tt NAME - - - _— e e
STREET ADDRESS | 2021 NW 178 TERRACE STREET ADDRESS
CITy-51-2iP PEMBROKE PINES Fi. 33029 CITy-51-21P
TMLE O pelete TITLE [T Change [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
ME ,__________X_ _ [petee.. __ § 1me o \ O Change [ Additicn
NAME NAME BE— Bk N E— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
e M T Change [ Addition
HAME , NAME \/ \i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

a
deress.{wntp\all other like empowezd/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoweared 16 execute this report

s reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Vice lrtudnt 112309 3056 726

¥ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEVOH DIRECTOR

Cate Daytime Phone #




