2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091205 Apr 17,2001 8:00 am
1. Entity Name r
ALVERANGA DIALYSIS, INC. ecretary of State
04-17-2001 90017 027 ***150.00
Principal Place of Business Mailing Address
3450 E. FLETCHER AVENUE #310 3450 E. FLETCHER AVENUE #310
TAMPA FL 33613 TAMPA FL 33613
s s R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 593605149 Applied For
Not Applicable
Zip Country Zip — Coumry—. ___|5. Certticate of Status Desired. . 0O . ?g.;fesq‘%gétionalﬂ T
=== """ &, Name and Addr;ss ;1 Eurrenl R;gist:ared Age—nt 7. Name and Address of New Registered Agent
Name
R. ANDREW ROCK, ESQUIRE
401 E, JACKSON STREET Street Addre‘ss (P.O. Box Number is Not Acceptable)
SUITE 2500
TAMPA FL 33602
City FL Zip Code

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

Yrofor

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registeredfﬁanl and title if applicable. / \NOTE: Registered Agent signature required whan reinstating)
. L e . "

9. ThlsfF:_orporailgn is eligible t:ln sahsfyc;ts Intangible \FH:E'm)W FEE IS. $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE U [ pelete TITLE [Jchange [ Addition

KAME ALVERANGA, DENISE Y NAME

seer aooress | 3450 E. FLETCHER AVENUE #310 STREET ADDRESS

crv-st-ze | TAMPA FL 33613 CITY-5T-21P

TILE [T Delete TILE {(J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-2¢P OTY-ST-2P | e e e e T T

SME o e R TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

THLE [ Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ petete TInLE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [, Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeesig this report as required by Chapter & Florlda Statules; ang that my name appears in Brock 11 or Block 12 if
changed, or on an attachmeniith an address, wiji i powered

SIGNATURE =g (2 Jo1 (& Oﬂ 2 NSY

/ R Daytime Phona #
L

i
"



