' FILED

2003, FOR PROFIT CORPORATION

Secretary of State

03-14-2003 90058 008 ***150.00

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000072544 BT

1. Entity Name

SILVER SPRING DIALYSIS CENTER, INC.

Principal Piace of Business Mailing Address iV U J 8 5 1 3 -

G/0 KRt MEDICAL VENTURES. LLG C/0 KRU MEDICAL VENTURES, tLC
7061 CYPRESS ROAD SUITE 104 7061 CYPRESS ROAD SUITE 104 et e e
i B VA LA
2. Principal Place of Business 3. Mailing Address . bt
Suite, Apt. #, atc, Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
65.0777663 Mot Applicable
I Country a0 Couniry 5. Cerlificate of Stetus Desired [ f‘g-gfq Addtional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglistered Agent
: . Name ) L
_BUMER viCks s Street Address (P.0). Box Numer is Not Acceptable)
C/O KRU MEDICAL VENTURESS;
7061 CYPRESS ROAD SUITE 104
PLANTATION FL 33317+~ { City FL | 2°Cote

- SIGNATURS &

Dt _ B
B. The abdvi named entily submits this ktatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

i

the obiifatlons of registered agent.

& ;- E - o
s L . e S RS

i

L% Signawre, trped o printad name of rmistana agant and Bie it apphcatde. [NOTE: Raglstered Agent Kignatu/t requined whon reinstaimg) DATE
¢ Vo FILE _HOW!!I; FEE IS $150.00 | 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be-$550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
10.. " - - OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD i O petete me : OJ cnenge 3 Addilion
NAME BURRIER, VICKI =+ NAME
srreer ooness | 7081 CYPRESS ROAD SUITE 104 STREET ADDRESS
orv-s-2e | PLANTATION:FL 33317 cry-S1-2P
THE PCD "~ [ oetets TITLE I Chage  [J Addition
NAME SPIRA, LAWRENCE R HAME
steer aooress | 7061 CYPRESS ROAD, SUITE 104 STREET ADCRESS
CITY-ST-ZiP PLANTATION FL 33317 CITY-ST-2P
TME e e e - 7 e~ Doetete -~ Foume~ "= - P e S e - - Change~ — ] Addition
NAME e L. A — - ..
STREET ADDRESS - T o STREET ADDRESS
CY-ST-2P CIY-$1-21P _
TME [ tetete RILE U Change [ Addition
NAME e HAME
STREET ADORESS | STREET ADDAESS
Y -ST-2P CITY-ST-7P-
e ) 1 betete HILE O change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CiTY-$T-2IP N CITY.ST-2P
TTE O pelete TITLE O changz [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIY-ST-2P

SIGNATURE: __ m;@ G RE S IRED 2/20/03.

12. | 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 cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacule this report as required by Chapiter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addrasa, with all other like smpowared.

TURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytima Phona #

CR2E034 (10/02)

Mar 14, 2003 8:00 am



