FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T LORIL

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 lec:lomC:F %:PC;::; IONS S C Cretal'y o f State

DOCUMENT # P97000085552 2)

1. Corparanon Name

INDEPENDENT RENAL ASSOCIATES OF TAMPA, INC.

AV OE A AR SR

Principal Place of Business Mailing Address
801 WEST BAY DRIVE pa05 BO1 WEST BAY DRIVE #405
LARGO FL 34640 LARGO FL 34640
DO NOT WRITE IN THIS SFAGE
3, Date Incorporated or Qualified
10/01/1897
2. Pringipal Place pf Business 28, Mai ing; Addiggs 4. FEI Number Applied For
]_éao__@zumfaé(j# bl logy Cleveland St | 59-3He F70R Not Applicable
Sut L # ec Smm Apt. ¥, elc
p |~—— P 5. Certiticate of Status Desirad W} $8.75 Acditional
/ 0 Fea Required
Ci 515[0 . — " Cix & Stale 6. Election Campaign Financing $5.00 Ma
. - . -00 May Bo
23 O /,é_',, zj & d f(,()d/(ﬂ&/ / /'7\/ Trust Fund Contribution [} Added to Fees
Country .. ’ Country 8. This corporation owes or has paid tha current year intangible
_] 5 ?) 7 55 25] UM . 29] 3 :‘), 7SJ [30 &{M « Personal Property Tax due June 30. MY&S [ No
9, Name and Address olrgyirrenl Repistered Agent 10, Name and Addross of New Reglstered Agent
msl JANET R B1| Name
801 WEST BAY DRIVE #405 82| Strest Address (P.O. Box Number is Not Acceptable)
LARGO Fl. 34640
83
84! City FL |85 Zip Code
11, Pursuant 10 Iho provisions of Sechions 607,000 and G07.1508, Fiorida Sialutes, the above-nanmed corporation submits this stalement for the purpose of changing its registered
office or registored agent, or hoth, in the Sate of Hoida Such chango was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obhgahons al, Section 607 Florida Statutes,
SIGNATURE . . . .
Sipiali e typed oo printe | ("._ ey ‘.1 @ 1.1 |_L ! ahe (NOTE Registered Agenl signature required when reinslaling) DATE c.
12, O 10 S ANU DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ oecere 10 TLE 1 change T[] Aadition |
NAME DEES, JANET R 1.2 NAME §
staeet aporess | 761 SOUNDVIEW DRIVE 1.3 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34683 o 1.4 CITY-5T-2P %éu
THLE D [T DELETE 21TLE T change LT Addition |O
NAME COUGHLIN, SEAN P 22 NAME
swreet aponess | 11220 TTH STREET EAST 23 STREET ADDRESS
CITy-S1-2P TREASURE ISLAND FL 33706 2.4CITY-S1-2P
TLE D T ottee 31TLE [ Change L Addition
HAME CAPUTO, MARK 32 NAME
streeT aboress | 199 MASSACHUSETTS AVENUE #902 23 STREF ADDRESS
CTY-S1- 2 BOSTONMA 02115 34,CTY-ST-2IP
TIE [Jorurte 411 " Change ] Addition
NAME 4.2 NAME
STREET ADDRES'S 4.3 STREET ADDRESS
CITY-§T-2F o 44CU0Y-ST-2P
L [T oeier 51 TIME [thange [ Addition
NAME 52 NAME
STREET ADORESS £3 STREEY ADDAESS
CiTY-ST-2iP i 54CITY-ST-2P
mi O biee 61TIMLE [ Change L] Addiiion
NARME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P s 64 CiTY-ST-2P
44, | hereby cerlifﬁ that the information suppilod with this flng dogs not qualify for the axemﬁﬂon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplermantal annual 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 of the carperation or 1ha receiver or trustee ompowored to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or an attachment with an addres
SIGNATURE: __ a0 Mevo  3/s/e8 (¢3) Ys-v




