FILED
. 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPNUmf:AENT #P97000103895 01-23-2004 90036 024 ***150.00
. Entity Nai
INDEPENDENT RENAL ASSOCIATES HOLDINGS, INC.
Principal Place of Businass Mailing Address
11220 TTHSTE 222 BLOOMINGDALE RD
TREASURE ISLAND, FL 33706 US WHITE PLAINS, NY 10605
R s MR ME R CER R
Suite, Apt. #, slc. Suite, Apt. #, etc. 01072004 Chg-P CR2ZED34 (10/03)
Cily & State City & State 4, FE} Number Applied For _
59-3480741 Not Applicable
Zip o ‘COU‘nt.r?‘ A Zip ) N ' Country 5. Certificate of Status Desired | gg'gilﬁ:ﬁ;ﬁo"al
B 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -

Name

COUGHLIN, SEAN .
11220 7TH STE ) Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

City FL | Zip Code

8. The above named! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE i i
- X Sgnziwe. typad o prirled name of registered agent and itle if apotcable, [NOTE: Regisiered Agent signaluré requiresd whe reinstating) DATE
g FILE NOW1l! FEE 1S $150.00 9. Eleclion Campaign Einancing 55_00 May Be
sAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE coo O detete T - ' [ Change  {7) Acdition
NAME COUGHLIN, SEAN P i NAME
SIREETADDRESS | 11220 7TH ST., E. ’ STREET ADDRESS
GITY-ST-2IP TREASURE ISLAND, FL 33706 {ITY-SE-2P !
TITLE CFO 3 Delste TILE ] Change [ Addilion
NAME CAPUTO, MARK NAME
SIREETADDHESS | 3820 EAST MERCER WAY . STREET ADDRESS
CImy-ST-2P MERCER ISLAND, WA 98040 OITY-ST-2P ]
TTtE [ Delete TITLE [J Change [ Addilion
HAME S e e e o e el - HAME— — — - S e ——
STREET ADORESS . STREET ADDRESS
CITY-ST-2ip CITY-S1-2IP
AITLE [ Detete TIILE [ Change ] Addilion
NAME . . NAME ) .
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP ) CITY-S1-2P
TIMLE 1 Delete TITLE [] Changs 5 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP
TITLE - O pelete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantad r rt is true and accurate and that my signalure shall have the same legal sifecl as i made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustggmpowerge gepte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an % o grec

drass, with/ll o
/ _fEAchNim'\é) /-20-0Y  727-369-9799
'3‘8.“9".“ Date Baytima Phone #

SIGNATURE:




|\’I Maler Markey &Menashr :LLPl o "#:MJ‘OOO/ 53‘64,‘ S'

Certlflcd Public’ Accountants and Consultants

- , : ‘ . A ) . ' - ] , o N ‘ ) . - k)
January7,2004 . e
N . . . '.‘ S .(.‘- . _;: ".“ Lo
- Mr. SeanP Coughlm . Yoo o ‘_ L /. ‘
Independent Renal Associates Holdmgs Inc : T o o
11220 Seventh Street East . ' &, -, kN B L .
Treasure Islard, FL 33706 N e
Ce ;’INSTRUCTIONS FOR FILING ATTACHED FORM ~ - -
FORM ENCLOSED: . =~ - 2004 For Profit Corporation Annual Report . . '
- _.TOBES‘IQN‘EDE;_;\’:‘ . ,.An-,Qfﬁcér o ) T :
.;‘ ,?'-,‘." ."" oo :“._‘ - . ) . T B - . . ‘ L

i AMOUNTOFTAXDUE: $1:>O 00, o
' AN o o Make ohecn payable to “Florloa Depdrtment of State.” o LR
] L - L Include your Florlda document nurnber on- the c.heek o :

MaiLForm To; =~ Division of Corporatrons ‘_

- P.O. Box 1500 4y / L
A : S 'Tallahassee FL 32302 1500 - .
- N L e (We recommend you. mail_the form via ecrtlf.ed marl retum o
- } : - -receipt requested } - - ‘ - '
" MAalLForRM ON - ° T o
ORBEFORE: +  ~ .- May 1, 2004. ' : o .
' REMARKS: a DR A copy of the form is enelosed for your | files. CTe
o . ‘ An envelope 15 enclosed for your use in ﬁlrng, this form
- \:-- ‘\ﬁ‘i . . . ,‘ ‘ Y i \

G:\lVlSQDATA\lnd Renal Assoc Homings\ﬁiling Instructions - FL Annuat l{epon do‘c ’
‘ o 222 Bloommgdale Road Wlnte Plams NY 10605 914« 644 9200 Fax 914 644'9300
' . : ' 580 Fifth Avenue New York NY 10036 212 221 7545 Fax 212+221» 1685 v

S~ e . . . ! A . oy,



