2001 UNIFORM BUSINESS REPORT- (UBR) FILED

DOCUMENT # P98000046426

May 18, 2001 8:00 am

1 Enty s - Secretary of State

THE MIAMI BEACH KIDNEY CENTER, INC. 04-28-2001 90042 021 ***150.00
i -
Principal Place of Business Maliing Address
4701 NORTH MERIDIAN AVE. 710 LAKEVIEW DRWVE

MIAMI BEACH FL 53140 MIAMI BEACH FL 23140 ) —

2. Principal Place of Business 3. Mailing Address “II""’ "I ‘I’I

[l

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEtNumber 65087 1463 Apptied For
Not Applicable
Zi Countr Zi . Count
P ¥ P niry 5. Certificate of Status Dasired O $8.75 Aqdiiional
Fea Required
- 6. Name 2nd Address of Current Registerad Agent — . 7. Name and Address of New Registered Agent
' . Narme
ADAN, LETICIA MD i T YT Ty . ——
710 LAKE“EW DRWE reet Address (P.C. Box Numbar is Not Acceptable)
MIAMI BEACH FL 33140
City . F L Zip Code
8. The anove named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigratrs, typed or printed name of egistered sgent and ite if applicatic. {NOTE: Reg'sierad Apmt signature raquired when reinsiating) K DATE
9. This corporation s eligible Lo satisty its Intangible |-~ - FILE NOWI1!! FEE IS $150.00°. . | 10, Electi . ian Financing Py s |
Tax fiing requirement and elects tado so. - | - ARter MAY 1,2007 Fee will be §550.00 | ' Election Campaign Financing o $5.00 may Be
i - Trust Fund Contribution. Added lo Fees
{Ses criteria on back) O Make Check Payable to Department of State
", . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Ll O pelete TLE VICEPRESIDENT __Ochenge  [@hadiion
wmve - - | ADAN, LETICA - -~ -~ - naMe” ,-é_‘pé/?/co A—ﬂ AN
stheet aongess | 710 LAKEVIEW DRIVE STHEET ADDRESS LAKEVIEW DR .
ore-s-ze | MIAM) BEACH FL 33140 anv-§1-20 ;/AH F BEAH ,  FL FII1Y0
TNE =D ) O pelete TITLE [ change [ Addition
NAME ADAN, LETICIA KAME .
staeer aporess | 710 LAKEVIEW DRIVE STREET ADDAESS
env-st-ze | MIAMI BEACH FL 33140 GITY-§T-2p
TILE O petete Litil3 [ Change [ Addition
NAME NAME
STREET ADDAESS . e e STREETADDRESS | . __ - .
_CiTY-81-2IF . . . . CTY-ST-2F -|- - - - -
e O Detere TILE O change [ Asdition
HAME NAME .
SIREET ADDRESS STREET ADDRESS
CIVY-ST-2P GITY-$7-21P
e ‘ 3 Detete T O Change  [] Additian
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-22P : l CIFY-S1-21P
Tme . TILE o _ Ocenge ] Addition
STREETADDRESS [~~~ == =~~~ -t o v [ Steeeramecss T LT T
. I P S ‘ REs + e e - . S
CIrY-$T-21 S . T el Cirv-sT-2P — . . : - i -
13. | hereby certify that the Imormatson su{lphed Wl tﬁ thig filin does not quetify for the exemption stated in Section 119.0763)(i), Florida Statutes. | further cerify that the inforrmation
indicated on this report or supplemental rgbort Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director-
of the corporation or the receiver o, ;Ust p ered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12
changed, or on an aftachmant with'an a szwnh all other like empowered.
SIGNATURE: 2 N
f dﬁ}wﬁune OFFICER OR NRECTOR Dats Canysime Prione #

CR2E034 (10/00)



