| FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

D?_CNUMENT #P97000070775 01-23-2004 90036 023 **%] 50,00
1. Entity Name
INDEPENDENT RENAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
11220 TTHSTE 222 BLOOMINGDALE RD , =X-4%00
TREASURE ISLAND, FL 33706  US WHITE PLAINS, NY 10605
;T S AR A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
59-3468899 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired ] §8'75 Addifional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v mm—— ———— = —— s e e |- PATS . e -t =t = e e |
COUGHLIN, SEAN ' :
11220 7TH STE Street Address {P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL | Zip Code

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

SIGNATURE
* Sgnatire, iyped o prinled Nama of tegisterec agent and tile i applicabla. {NOTE: Regis:ered Agent sigrature required wheen reinstating) DATE
FILE NOWH! FEEAS $150.00 9. Election Campaign Financing $5.00 May Be
< After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
EY
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE P ] Delete TLE (I Change [ Addition
NAME DEES, JANETR NAME
STREET ADDRESS | 761 SOUNDVIEW DR - ) SYREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34683 CITY-S1-2IP
TLE coO ] Delete TILE [ change [ Adgition
MAME COUGHLIN, SEAN P NAME
STREETADORESS | 11220 FTHSTE STREET ADDRESS
Giry-sT-7IP TREASURE ISLAND, FL 33706 CiTY-ST1-2IP
TITLE CFO O pelete TITLE [J Change (] Addition
NAME CAPUTO, MARK NAME
STREET ADDRESS | 3820 E MERCER WAY__ . STREET ADDRESS .
——e o i A= =AR AL e s o B ] ey s e me——— . et s e -1-
CITY-ST-ZiP MERCER ISLAND WA 98040 CITY-S1-21P :
TILE [ pelete e ' M Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
me . 3 Delele TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TE 3 Delete TME [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemenlal repords true and accurate and that my signature shall have the same legal effect as if made under cally; that | am an officer ¢r director
of the corperation or the recei warad 10 axacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme . withy alpfither like empowered.

SIGNATURE: 2. (0. / SERY ECOUGHLM)\ 1-20-08  727-36F-9797

Y .
IGNATURE ANM\-FW PRINTED NAME OF SIGNING OFFICBR-CR CIRECTOR Dalg Daytineg Prors #

&



6 1w

M

January 7

Mr Sean

.’—‘ ‘—'_'-_-—__————__,_____,
Maler Markey &Menashl we. - #PQWDDD?O;z
Certtfled PUbllC Accountants and Consultants .

e u({ooo77%

Coughlm

Independent Renal Associates, Inc. I _ g o B . 5 L
11220 Seventh Street East -~ * , - . SO

Treasure Island, FL. 33706 * S
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;"AMOUNT‘O}Q'TAXD‘UE: - $150 00. ‘ o - Sob

FORM ENCLOSED: . - 2'004 For Profit Corporation Annual Report
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. ‘Make check payable 1o “Florlda Deparmen* ‘of State B o
‘Include your F Iorlda document number on the check. '

; - ) P e -
MRS i [ ’J SR u :’u; M;F’L- H j . v,ul TEEE QL P L1
oo T RN C .

PP S T b "_r-"-','.“_‘l-!, ..' woe . I
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MAILL FdRM To: » " Divisién of Corporations

. PO.Box1500 - . .

v Tallahasse'e,' FL32302-1500 . - S -
: - (We, recommend you mail the form- v1a certlﬁed mail; retum
- : *”rece:pt requested , CeTe T T 3
MAILFORM ON e L ~
ORr BEFORE SRR May 1,2004. = . * : o
R : R - - )
* REMARKS; . . A copy of the form is enclosed for your ﬁles |
: ‘A envelope is enclosed for your use in ﬁlmg this’ form
I’ o zr no 3 : i R { G, J-r O ;» “‘.
' : JSES TR IR :ri‘;; 0 U.L,._-.n.s.;;r:m ny RIS )
WVIHOLIME GR J¥H D0ED FIR0700 S . - SR g
FOLIIE DIOMETY TIAL AR I Aitolon . ‘ o Tl T
’ G\MSODATA\lnd Renal Assoc\Flhng Instrucuons FL Annual Report doc . -
' "222 Bloomingdale Road * thte Plams, NY 10605 ' 914 644 9200 Fax 1 914+644:9300
. 580 F,1fth Avenue, ‘New Yorl( NY 10036 212 221 7343, Fax 212 221 1685 . J
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