2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087918

1. Entity Name

AM.A. DIALYS!S CENTER, INC.

Principal Place of Business

Mailing Address

ONE NORTH KROME AVE 1180 SW 141 AVENUE
MIAMI FL 3330 MIAMI FL 33030
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90412 006 ***150.00

C0B3Y25%

[l

DO NOT WRITE IN THIS SPACE

I

5

City & State City & State 4. FEl Number 65.0959598 Applied For
Not Applicable
Zip Country e Country §. Certificate of Status Desired O ?s‘se. ;quﬁs:‘ijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LOPEZ, AIDELYN " Aweryn  lofed
! Street A sgi%hlumb 45 Not Agceptabl )2
1180 SW 141 AVENUE ELFPEP2 R Aol
MIAMI FL 33030

City H L a—H,l

FL

statement for

8. The above named entity sy

N,
SIGNATURE 7

of changing its regislered office or registered agent, or both, in the State of Florida.

32 /o

Zig%e'

el

Signa%rﬁzﬂﬁnm*mewmwrmmm [NOTE: Registered Agant signature required

when reinstating)

BATE

\VIST=

9. This corporationwmisiy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!Y! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[ Addedto Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D O Delete TME D S chenge [ Addition
NAME LOPEZ, AIDELYN NANE LOPES AMDC t'“‘["'"
stReer AcORESS | 1180 SW 141 AVENUE STRETADORESS | RS 26 Bt | e BvE
omv-si-2p | MIAMI FL 33030 av-ste | MGy FL 3B vT7S
TILE D 7 Gelete TME [ change [ Acdition
MAME FERNANDEZ, AIMAE NAME
sweet aooress | 962 WEST 43RD PLACE STREET ADDRESS
crv-st-2¢ | HIALEAH FL 33012 CITY-ST-2P
| o ﬁe Ietg———— fTLES = - S =3-Changs. ] Additon
NAME MATHEWS, MIRIAM NAME
STREET An0RESs | 6100 SW 188TH WAY STREET ADDAESS
cry-st-2P | FT. LAUDERDALE FL 33331 CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2p
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CHTY-5T-2P

13. | hereby certify that the information supplie
indicated on this report or supgkerieital repor
g4gCaivar or frustae empowe

changed, or on an atjgchment with an addr

tis true a
ad 19 execute this répa

g%, with all other Thecmpawereo
QO

nd accura
as required by Chapter 80

QLIYPED OR PRINTED NAME O

)

ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

, Florida Statutes; and that my name agars in Biock 11 or Block 12 if

3w/

Y e's

IGNING OFFICER OR DIRECTOR

L g

Daa T

Daytime Phone #

CR2E034 (10/00)




