FILED

2003 FOR PROFIT CORPORATION
uulFomg BUSINESS REDORy (UBR) Feb 28, 2003 8:00 am

DOCUMENT # =~ P98000076178 Secretary of State
1. Entity Name * 02-28-2003 90172 0035 ***150.00
SILVER SPRINGS DIALYSIS VENTURES, INC.
Principal Place of Business Mailing Address
7061 CYPRESS RD..STE.104 7061 GYPRESS RD..STE.104
PLANTATION FL 33317 PLANTATION FL 33317 lo 029%
S SE— OGO
Sute, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65—0867777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq L‘ﬁ:jecgﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Eaac - Name=—" . - T ) - c
BURF“ER’ VICKI Street Address (P.O. Box Number is Not Acceptable)
7061 CYPRESS RD.
STE 104
PLANTATION FL 33317 K City EL [ 2 Code

8. The above named entity submits this sl#t'ernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

, . {
SIGNATURE ' :
- ‘: Signalure. typed or printed name of r}ﬁistered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
ST ) §
FILE NOW!! FEE I_S $?50.00 9. Election Campaign Financing $5_00 May Be
After’May 1, 2003 Fee will b $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State

10. OFRICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DVRECTORS IN 11

TILE DPST e O Delete TLE [ change [ Addition
NAME SPIRA, LAWRENCE R M.D. NAME

sTeeeT aoosess | 7061 CYPRESS RD.,STE. 104 STREET ADORESS

crv-st-2¢ | PLANTATION FL 331317 CITY-5T-7IP

TILE ’ J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change  [] Addition
NAME T NAME ’ )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-5T-21P CITY-ST-2iF

TITLE <o ’ [ Delate TITLE [ Change  [J Addition
NAME _f . NAME

STREET ADDRESS | =~ STREET ADDRESS

CITY-ST-2P . CITY-ST-2iP

TILE [ Delets TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP = ITY-5T-2P

jfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

Iodvared. u) \V\{ 9_/;0/03_

PONG OFFICER OR DIRECTOR Datk Daytima Phong #

indicated on this report or supplemental 'epo,
of the corporation or the receiver or trusfee
changed, or on an attachment with an/a

12. | hereby certify that the information suppligd with this filing 2623 ot é

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF Sl

CR2E034 (10/02)




