—— — -

| N FILED
2001 UNIFORM BUSINESS REPORT (UBR) Allg 17, 2001 8:00 am §

DOCUMENT #
1. ety Nams P99000008140 Secretary of State .
MIAMI REGIONAL DIALYSIS CENTER, INC. : 08-17-2001 90006 013 ***550.00
Principal Place of Business Mailing Address
70! BRICKELL AVE.. STE. 3000 701 BRICKELL AVE.. STE. 3000
MIAMI FL 3313 MIAMI FL 33131
S — |
Rdie L Sche LT2 Labten,zuimpans Fotivd Fontkeu Sohinr2 Laerd, Zompgisfame] ~ =~ 7= T= e
Suite, Apt. #, etc. " Suite, Apt. #, etc” if'ﬁ DC NOT WRITE IN THIS SPACE
1015, Bseaywe A:vp, 3% Privme | 201 5, Biscaywe BVD o
City & State City & State 4. FEI Number Applied For
M pm FL' A— - P Bty LA . 650899317 Not Applicable
Zip Country Zip Country - ) 8.75 iti
_3315! USA ;5 ,3 , U ‘.4_ 5. Certificate of Status Desired O l§ee HeqL‘:\i?:c;nona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N .
Name{ \ LompaMND
Lee Lasris) FerrellSchultz CartkEf &
INTRASTATE RE&STERED AGENT CORPORATION Slreet\Address (P.O. B;:;(Jl:‘lf&bm is Nat Aecceplable) u z a f =

701_BRICKELL AVE., STE. 3000 201 _S. B Lvd, Ferte

MIAMI FL 33131

2

. _. .. City Zip Code
- e i oo - Miami=— FL 33131

e

~| 78" The above named e;wtity- brmits this statemenigor he purpose'of changing its regislered office or re@slefed-‘agenl, oGO, 17 g State of FIoTaa:

- > 7/o0// -

SIGNATUR :
#jhatura, typed or printad ?Gﬁ}wagl’slered agant and titla it applicable. {NOTE: Registered Agent signature required when reinstating) , DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 ‘ - .
Tax fiiing requirememgand elects 1oy do so. ¢ Atter September 12, 2001 Fee will be $750.00 | '* E'ecf %agpi‘gl: ':,‘”anc'”g O fgj-got May Be
(See criteria on back) ' | Make Check Payable to Department of State rust Fyng Gentribution. ealobees
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TE DP L O Delete TMLE /( O Change [ Adgiton | &
NAME GOLDSAND, CARL $ M.D. NAME , a
streer ApoRess | 16901 N.W. 2 AVENUE . STREET ADDRESS L. §
OITY-ST-21P MIAMI FL 33169 CiTY-37-2P - w
TITLE Dvp . [ Delete TITLE [ Change [ Addition 5
NAME PENA, CARLOS F M.D. NAME
STREET ADORESS | 16501 N.W. 2 AVENUE STREET ADDRESS
omv-stzp | MIAMIFL 33189~ Jowsree | _ o S
JUE — | DVP - e = - T T beee . P me [T [ Change [ Addition
NAvE ARTHUR, KETHS N
STREET ADDRESS | 16501 N.W. 2 'AVENUE STREET ADDRESS
CITY-87-21P MIAMI FL 33169 CITY-ST-7IP
TITLE SDT O petete TITLE [ Change [ Addition
NAME VERBAL, BETTY J NAME
STREETACDRESS | 16501 N.W. 2 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 I CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
e [T Delete TILE [ Change  [] Addition
NAME * NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ---- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment withyan address, with all g#BmTKe empowered.

SIGNATURE: 2 RED 2o e erp-bPea
ED NAME OF SIGNING OFFRCER OR DIRECTOR / Date Daytima Phone #

o L LRl
SIGMATURE AND TYPED OR PRI




