2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008140 May 02, 2000 8:00 am
. Entity Name
MIAMI REGIONAL DIALYSIS CENTER, INC. Secretary of State
05-02-2000 90017 035 ***150.00
Principérerlace of Business Mailing Address
mn BRICKELL AVE. STE. 3000 701 BRICKELL AVE.. STE. 3000
FL 33131 MIAMI FL 33131-2647 - -
- s e [ e RGO R A
Suita, Apt. #, elc. Suite, Apt. #, eic. - DO NOT WRITE IN THIS SPACE
City & State City & State ' T T 4 FEI Numger XApplied For |
£5*03?737/7 - __ |Not Applicable
Zip Country Zp Country 5. Certificate ofh81atus Desired | ?eaeg\?q \.:::I;d(iitional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narne
INTRASTATE REGISTERED AGENT CORPORATION H—Street Address (P.O. Box Number is Not Acceptable) —
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible, FILE NOW!! FEE IS $150.00 10, Election Campaign Financi

Tax filing requirement and elects to do sc. ; 4 After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Ccr))mr?butilcr)? neing O ??égjomw:::};? ¢

{See criteria on back) { Make Check Payable to Department of State
1.  OFFICERS AND DIRECTORS [ K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
T O Delete e’ DP O Chenge [ Addition
e e GOLDSAND, M.D., CARL S.
STREET ADDRESS smeeTanceess | 16501 N.W. 2ND AVENUE
CITY-ST-2P CIry-ST-2P TAMI, FLL 33169-6005
L O Delete TME DVR ) [ crange {33 Addition
NAME NAME PENA, M.D., CARLOS F.
STREET ADDRESS SRETADDRESS | 16501 N,W. 2ND AVENUE
CITY-5T-21P oS | MTAMT . P 33169-6005
TITLE D Delete TITLE DVP T . A D Change g Addition
NAME NAME LE®TmIrG, - VPR -
STREET ADBRESS |~~~ “sTReET A0RESS '] 65 Oi "k . Wl. -n2 K‘B AVENUE

Cmy-§1-2¢ eury-st-2e MIAMI, FL 33169-6005

e O Gelete I Tl | DsT ‘ [ Crange [ Addition

NAME HAME VERBAIL, BETTY JEAN

STREET ADDRESS sreeTanoRess (16501 N.W. ZND AVENUE

CITY-5T-20P orv-srzp - MIAMI, FL  33169-6005

TITLE O pelete TITLE [ Change (] Addition
NAME NAME '

STHEET ADGAESS STREET ADDRESS

CTY-§T-2P CITY-ST- 2P

TALE [ Delete TINE [ Change ] Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing doss not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. ) further Gertify that the information
indicatéd on this report or supplemental report is fug and gocurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emptwerg tofexecute this repgeyas required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachm ith an addrey £ -

dd0

Daytime Phona #

TR LA o A Aal < i 7 e

CR2E034 (9/99)



