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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCUMENT # P97000089556
NEPHROLOGY ASSOCIATES OF SOUTH FLORIDA, INC.

Principai Place of Business

351 NW 42ND AVENUE
SUITE 406
MIAM! FL 33126

Mailing Address

351 NW 42ND AVENUE
SUITE 406
MIAMI FL 33126

2. Principal Place of Business

2ol s 3P gr”

3. Mailing Address

=z &

Suite, Apt. #, eic.

S Je o2

Sulte, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90226 010 ***150.00

DC NOT WRITE IN THIS SPACE

o

City & State | City & State 4, FEI Number 65'0793925 Applied For
ﬂ/ﬂv;/ P ;/0/.7 . D/f Not Applicable
Zip Y Coumry — - Zip Country - - S s TEEEE TS e 75 Addional
5}/;3 D o, - ))’}’)C " 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

F DEZ, JUAN A Street Address (P.Q. Box Number is Not Acceptable)

351 NW 42ND AVENUE

SUITE 406 : Sa’ 3> '

7) € e
MAMI FL 33126 2 v N 22|
ity N . ip Code
\ 270/ 02, r FL |5 %/ 22
8. The above named entity submits this statermerk fp{ the pquose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typaed cr printed name axegis(ared] epf and litle if ag pTabre. (NOTE: Registerad Agent signature requirad when reinstating} DATE
. L R . "
9. This .c'orporat\(‘m is eligible to satisfy |ts\n(¢{1g|ble FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
= rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIMLE [ Change [ Addition
NAME y
NAME FERNANDEZ, JUAN A Deor sw BPHE Bt P E PP >
STREET ADDRESS | 351 NW 42ND AVENUE STREET ADDRESS g ,
orv-s-2f | MIAMI FL 33126 CITY-5T-2P APy By, S 2z2/22
TITLE [ pelete TITLE [ Change ] Addition
NAME - NAME
- STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P i o CHTY-ST-2IF° e e e - . e e
TITLE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-S7-2IP

SIGNATURE: _X¢

like emnpowered,

i5 filing does ndt qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
nd accuralg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xecute|this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QQ PRINT

N@ OFFICER OR IRECTOR

Dats Daytime Phone #

[Yad

CR2E034 {10/00)

N



