FILED |
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

|
1

UNIFORM BUSINESS REPORT (UBR Sl £ Stat
DOCUMENT #  P98000040341 eerelary of State

1. Entity Name

AMERICAN RENAL CENTERS, INC.

Principal Place of Business Mailing Address AVURUYLL
7061 CYPRESS ROAD STE. 104 7061 CYPRESS ROAD STE. 104 :
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Maning Address “"m" ”I m" ’Im "m "m "'” "m l"” "‘" m” I’Ill ”I, II”
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
K 650833642 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g‘i'gg“ﬁf:éﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BURR'ER' VICKI Street Address (P.O. Box Number is Not Acceptabie)
7061 CYPRESS ROAD STE. 104
PLANTATION FL 33317
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE -
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
- After May 1, 2003 Fe,e will be §550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STPD [ oetete TITLE ) Change [ Addition
NAME SPIRA, LAWRENCER. ~ NAME
STREET ADDRESS | 7061 CYPRESS ROAD STE. 104 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-ZIP
TITLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-§1-2IP
TITLE e "Ooeee” ™ Fmme T : T TR [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TILE [T Delete TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TILE [ pelete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CiTY-§T-2IP
TITLE [T oelete -~ § TME . . C . . - [ Change [ Addition
NAME NAME
STREET ADDAESS o, -l STREET ADDRESS
CITY-57-219 /'\ mw/glir

emptipn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature Shall have the same legal effect as if made under oath: that | am an officer or director
i y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR Data + Daytime Phone #

12. | hereby cerlify that the information suppfled with this filing does not quali
indicated on this report or supplemental report igtrue and accuratg-d
of the corporation'or the receiver or trfstee emdfowered lo execiHt
changed, or on an attachment with 3 )

SIGNATURE:




