2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000021538

1. Entity Name

JNJ DIALYSIS SERVICES, INC.

Principal Place of Business

815 W BOYNTON BEACH BLVD.. #16-108
BOYNTON BEACH FL 33426

Mailing Address

815 W BOYNTON BEACH BLVD.. H16-106
BOYNTON BEACH FL 33426-3674

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90304 029 ***150.00

vobdsldi

[T

DO NOT WRITE IN THIS SPACE

[0

City & State City & State 4, FEI Number Applied For
) L£S-0]3 104 Not Applicable
I C i Count i
2p ountry e oumry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent - - - = 7.-Name and Address of New Registered Agent™*—

Name
CLACEZA TUME SPARKS

LAWRENCE A. CAPLAN, P.A,
12000 BISCAYNE BLVD., SUITE 803
MIAMI FL 33181

Strest Address (P.O. Box Number is Not Acceptable)

SIS . Boanton Boachh Blid., # L-lok

%Lt.“m VA

R eacin

FL

2

>b

L)
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 Floridla,

SIGNATURE

pcfepdd agent and title f ghplip

e

LALRA TUuNE 2PARKS

Ao Tou~ dood

{NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so,

FiLE NOW1!! FEE IS $150.00
After MAY 1, 20006 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [T Delete TILE c D : [ Change L] Acdition 3
NAME SPARKS, JUNE NAME e
sTREETADDRESS | 815 W BOYNTON BEACH BLVD., SUITE 160-106 STREET ADDRESS aode - 106 §
oITY-ST-2P BOYNTON BEACH FL 33426 CITY-§T-2P ‘ o
TITLE OJ elets TILE PsT [Jchange [ Addition &
NAME MME - - | SPARKS, Tne.
STREET ADDRESS STREETADDRESS | BUS 18- Boprdan Beacle Blid., & lo-tob
CIy-S1-2IP CITY-ST-2P Boudon Deac, Fla. 234236
mie T il ~Doede ~ " fme- -~ =~ T T 77T [Oondnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TITLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIE O Delete’ TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered.
e 63¢- 316

SIGNATURE: -
LAweas mﬁ'g“"’ﬁéﬁﬁm R PRINTE Dayurme Phane #

dc0Taw 8000

Date




