- b

2003 FOR PROFIT CORPORATION 08’-_'?20(1)5 90054 549" *550.00
UNIFORM BUSINESS REPORT (UBR) = 1L Tpo7000070775

DOCUMENT #  P97000070775 03 AUG 28 PHI2: 26
1. Enjity Name
INDEPENDENT RENAL ASSOCIATES, INC. Ll Al T sialt
TALL:‘-’\HHSSL E F LORIDA
Principal Place of Business Maifing Addrass
120 TTHSTE 222 BLOOMINGDALE RO
TREASURE ISLAND FL 33706 : WHITE PLAINS NY 10605 -
i | L0 A
2. Principal Place of Business 3. Mailiné Address
Suite, Apt. #, stc. Suite, Ap. #, etc. [] CHECK HERE 1F MAKING CHANGES
City & Stat City & Stat, 4. FEl Numbe: Applied For
Y B Y ° ' 59-3468899 N:tp;\ip\ica.ble
&ip Country Zip Country 5. Cenlificate of Status Desied [ fg gfq Addiional
5. Name and Addresa of Current Reglstorod Agant 7. Name and Address of New _g_nemd Agent
. e e o2 |=Name_.- . e e e . . s e
COUGHUN' SEAN Strest Addrass (P.O. Box Number is Not Acceptable)
1220 TTHSTE .
TREASURE ISLAND Ft. 33706
City . FL Zip Code

8. The above named enlity submits this statesmient for the purpose of changing its registered office or registered agant, or both, in the State of Florida. |1 am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE . .
Signatura, typed or pricied nema of ragisterad Rgant and tile it apphcaia. {NOTE: Regintarad Apent signature raquired whan remstating} DATE
% $550. T , -
i FILE NOWINl FEE IS 0 9. -Election Campaign Financing $5.00 may Bo
Aftor September 10, 2003 Fee will bo $750.00 Trust Fund Contribution. 1] Addad to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Deicte H TILE Clchange [ Addition
NAME DEES, JANET R NAE
smeer a0oress | 761 SOUNDVIEW DR SIREET ADDRESS
owv-s-2p | PALM HARBOR FL 34683 _ CITY-ST-7P
TLE co0 O3 Deets THLE [change [ Adcition
HAME COUGHLIN, SEAN P NAME
sTReET ADRESS | 11220 TTH ST E STREET ADDRESS
omv-s-ze | TREASURE ISLAND RL 33706 CTY-S1-2P
Tme CFO ' ' 0O Delete THE Clthnge [ Additien
nE L CAPUTO, MARK~ - — - .. . e — L. ] D, Ce e e o
sTRee ADDRESS | 3820 £ MERCER WAY STREET ADDRESS
ar-st-2¢ | MERCER SLAND WA 88040 omY-1-2p
utE [ Delete me [Jchange [ Addtiion
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-S7-21P : cIwy-S1-2P 2 A \ ML.
TnE D oelete TE \\b\/" D change ] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-2P .
T 1 Dekete e L O changs [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-51- 217 ciry-sT-ap
12. | hereby certify that the information supplied with lh:s filing dges not quaiity for the exemption stated in Section 119. 07&3)@) Florida Statutes. | furthar certify that the information
Indicatad on this repost or supplemental report is trye and Afcurate and that my signature shall have the sama legal eflect as it made under oath; that t am an officer ot director

pkecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A gé,}/g_s' 727-3L8- 77??

of the corporation of the réceiver or
changed, or on an attachmant with &

'SIGNATURE:

Deytima Fnone ¥

av  20eStl0

CR2EC34 (4/03)



