2003 FOR PROFIT CORPORATIO 08252003 S0 D24 550,00

UNIFORM BUSINESS REPORT (UBR) FTipg000103895

DOCUMENT #  P97000103895 g C3AUG 28 P 12: 25
1. Entity Name [ -
INDEPENDENT RENAL ASSOCIATES HOLDINGS, INC. SLUNCIART Or 5 afE
TALLAHASSEE, FLoRIDA

Principal Place of Business Maillng Address
N2 ITHST E 222 BLOOMINGDALE RD
TREASURE ISLAND FL 33708 WHITE PLAINS NY 10605
i | 0 A G
2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, elC. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & Slate : City & State ’ 4. FE} Numnber 59'34807 41 Applied For

. Not Applicabia
Zip Country Zp Couniry 5. Certificate of Status Desired d ?eegfq Lﬁgﬁmal
6. Nama and Addresa of Currert Reglstered Agent 7. Name and Address of New Registered Agent
- . et VL m—— et = I . el W Name™~ ———— - - . - . e -

COUGHLIN, SEAN Street Address (P.O. Box Number is Not Acceptable)

HZOTTHSTE ‘

TREASURE ISLAND FL 33706

. "o City ’ FL [Z» Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. 1 am tamifiar with, and accept
}he obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of reglsternd agent end itk if applicable. (NOTE: Registerec Agsm signaturs requiced when teinstating) DATE
FIL.LE NOW!H FEE IS $550.00 s ) .
After Septembar 10, 2003 Fee will be $750.00 5. Floction Comoaign Pnancind . $5.00 may o
Make Check Payable to Fiorida Depariment of State . .
10. QFFICERS AND DIRECTORS L l 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p R o Detets TME T3 Change * [ Addition
NAME DEES, JANETR NAME
sweer aoress | 761 SOUNDVIEW DR. : STREET ADDRESS
orv-s-2¢ | PALM HARBOR FL 34683 EITY-5T-2P
I co0 I Delets e T Ol Change £ Addition
KAME COUGHUN, SEAN P NAE
STREET ADDRESS | 11220 7TH ST, E. STREET ADDRESS
ory-s1-2¢ | TREASURE ISLAND FL 33708 - § om-si-zp
LuT: CFO : O peleie me 1 . . DOCunge [ Addition
- — L B e~y ol e . LR I e N . —— - -
NAHE CAPUTO, MARK . g J
SIREET AD0RESS | 3820 EAST MERCER WAY ) STREET ADDRESS
onv-st-2¢ | MERCER ISLAND WA 88040 CIvY-§1- 2P
e I Deete R O crange [ Addiion
HAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-$7-2P CIY-s1-2P
e [ etere Luts O Change [ Addition
NAME T NAME ,
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-St-2IP
me . O Datete me [ Chenge [ Addition
HAME NAME .
SIREET ADDRESS STREET ADDRESS
CIRY-$T- 2P ‘ CITY -51- P

12. | hereby oertitx_lhat tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?&3)6). Florica Slatutes. | further certify that the information
indicated on 'his report or supplermental report is true and aocurate apd that my signature shall have the same jegal effect as if made under oath; that | am an officer or diteciar
of the corporation of the racelver or lrust powered t'exhcutls rapog as required by Chapter 607, Florida Staudes: and that my name appears in Block 10 ¢r Block 11 i

changad, or on an attachmeant with an g fowered. )
g/zzi/ o3 z27- 368~ 9779

Date Daytme Phore #

SIGNATURE:

LOESYLO

aw

CR2EQ034 (4/03)



