2000 UNIFORM BUSINESS REPORT (UBR) FILED

)ggNUMENT # P97000072676 Apr 14, 2000 8:00 am
ity Name
HEMODIALYSIS OF FLORIDA, INC. ecretary of State
04-14-2000 90116 037 ***150.00
T s Plave of Business Mailing Address
N KENDALL DRIVE 13500 N KENDALL DRIVE
_ 131-155 SUITE 131-155
FL 33186 MIAMI FL 33186-1515
Principa! Place of Business 3. Mailing Address ”Il‘l"l ”I‘II I || ‘ll ‘Il( || I" I""" lllll Im '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
) 65-0775934 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8‘75 Additional
) Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - tT Name 4 - -
KRAFT, PATRICK E Street Address (P.O. Box Number is Not Acceptable)
2832 NE 26TH STREET
FORT LAUDERDALE FL 33305
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

- Signature, typed or printed name of registerad agent and ile i applicabla {NOTE: Registerad Agent signature requirad when reinstating) DATE
This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . .
Tax fitin; requirementgand elacts toydo s0. S After MAY 1, 2000 Fee will be $550.00 10- Er'ig:lgz n%agcz'uat'r?bnuggr? neing O fdsd'gﬂoh‘g’;?e
(See criteria on back)- .. . O -| Make Check Payable to Department of State
- QFFICERS AND DIRECTORS m ADDITIGNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
D ﬁ-nelew e ClChange [ Addiion | S
MARRERQ, DAVID NAME %
oz | 18305 SW 144TH PLACE STREET ADDRESS 8
ST-2ip MIAMI FL 33186 GITY-ST-2IP "'NJ
PTD O Delese TTLE Clchange L Aodition | &
KRAFT, PATRICK E NAME
sonoees | AR39' BE 26TH STREET STREET ADDRESS
=20 | FORT LAUDERDALE FL 33305 oir-57-2p
VD . - . O etee TITLE [Jchange [ Addition
ALLEN, TIMOTHY J B I m o TErTm T T
w3964 SWO1B0TH WAY STREET ADDRESS
ST 2P MIRAMAR FL 33029 GITY-8T-2IP
S O Delete e [ change [ Addition
TRESPALACIOS, AURORA R NAME
=i | 40111 NW 52ND TERRACE STAEET ADDRESS
§1-7p MIAMI FL 33178 CITY-§T-2IP
D [ Delete TIMLE [ Change [ Acdition
KUHNEL, STEPHEN DR. HAME
o | 7710 EDGEWATER DRIVE STREET ADDRESS
e LAKE CLARKE SHORES FL 33406 CITY-ST-21P
[ Delete TITLE [ Change ] Addition
NAME
' 3 STREET ADDRESS
- AP CITY-ST-2IP

ity ihal i information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 lurther certily that the information
o corl or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears n Bleck 11 or Block 12 if

oewgend, OF ON 2N @tachment with an address, with all other like empoweared.

GV ) % Ap- (Zu5) 752 0707

SATURE: CAAGNATS

¢ SIGNATURE AND TYPED

NAME OFZ [GNING OFFICER OR DIRECTOR Cate Daytime Phone #

-V



