2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000087918

1. Entity Name

AM.A. DIALYSIS CENTER, INC.

Principal Place of Business
118G SW 141 AVENUE 1180 SW 141 AVENUE
MiAME FL 33020 MIAMI FL 33184-2788

Mailing Address
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§. Name and Addreas of Currant Reglistered Agent

7. Name and Address of New Regisiered Agant

Name

LOPEZ, ADELYN Streat Address (P.O. Box Number is Not Acceptable)

1180 SW 141 AVENUE

MIAMI FL 33030

City FL ‘ Zip Code
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