2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, =gl cther Iike empowered.
SIGNATURE: ___ = - #‘ i (QA.Q/LW 3/59&/0? 27 $3-Y700

Date § Daytime Phone #

[ |

CR2E034 {9/99)

DOCUMENT # P97000103895 Mar 28. 2000 S:00
1. Entity Name ar 9 . am
INDEPENDENT RENAL ASSOCIATES HOLDINGS, INC. Secretary of State
03-28-2000 90011 002 ***150.00
Principal Place of Business Mziling Address
600 CLEVELAND ST 800 CLEVELAND ST
910 910
CLEARWATER FL 33755 CLEARWATER FL 337554160
us us
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. - - - - - 59—3480741 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired . $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEES, JANET R Street Address {P 0. Box Number is Not Acceptable)
600 CLEVELAND ST STE 910
CLEARWATER FL 33755
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida
SIGNATURE
Sigrature, typed or pnnted name of registered agent and tllg it applicable. {NOTE: Registered Agent signalure required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection C ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i Tri; lglr:nda(n;n;atur?bnuﬁ::nmng O ?dsdgj(?ohggsa e
(See writeria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCGRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
CTITLE D [ petete TITLE ] Change [ Addition
NAME DEES, JANET R NAME
STREET ADDRESS | 761 SOUNDVIEW DR. STREET ADDRESS
CIY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE D [ oe'ete TITLE [ change [ Addition
NAME COUGHLIN, SEAN P NAME
STREET ADDRESS | 19220 7TH.ST., E. . o STREET ADDRESS . . .
orv-s7z¢ | TREASURE ISLAND FL 33706 cirv-sr-2p
TITLE p O pelete TMLE X Change [ Addition
HAME CAPUTO, MARK NAME CAPUTO, MARK
staezr AooRess | 199 MASSACHUSETTS AVE., SUITE 902 SHEETAOUAESS | 3820 EAST MERCER WAY
arv-stze | BOSTON MA 02115 Girr sT-2p MERCER _TSLAND, WA 98040
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE 3 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TILE O pelete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



