FILED

Jan 31, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

01-31-2007 90036 004 ***150.00
| DOCUMENT # P99000002568
1. Entity Name
FLAGLER RENAL ASSOCIATES, INC.
Principat Place of Business Mailing Address q 00“ 7 “ 37
7900 S.W. 5TTH AVENUE 7900 SW. 57TH AVENUE ] )
SUTIE 21 SUTIE 21 '
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
e L e AT
0. N ox Sl 87
Suite, Apt, #, etc. Suile, Apt. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & State Cily & Sjate “ 4. FE! Number Applied For
L L Bo 59-0888581 Not Appiicatie
Zip Country ‘%Z% ‘, ‘S"‘b Country 5. Certificate of Status Dasired ()] gesa';esq 3:’:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

RICHARDS, VICTCR i
7900 SW 57TH AVE. Streel Address (P.0O. Box Number is Not Acceptable)

STE 21

SOUTH MIAMI, FL 33143

City FL ‘f Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signalure, lyped of printad nare of regisiered agent and tife it applicable, {NOTE: Reagi Agent sig required when rei ing DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD {7 Detete TALE [ Change [ Addition
NAME RICHARDS, VICTOR M NAME
STREET ADDRESS | 7900 S.W. 57TH AVENUE STREET ADDRESS
CITY-ST-21F SOUTH MIAMI, FL 33143 CITY-ST-2IP
LE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIy-57-21P
TITLE [ Belete TILE [ change  [J Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-5T-21P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-57-2IP
VITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | harehy certily that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowarad [0 execule this report as required by Chapter 607, Florida Statutes: and that My name appears js-Block 10 or Black 31 it
changed, or on an attachment with an address, with all other like empowared. 20 A

SIGNATURE: (/5B W ( / 224?&97 665 ¥

SIGN&RE&%&KPRI"@-\E ({,{“WFSER(IR DIRECTOR Daytime Phona &




