2002 URNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000091205

ALVERANGA DIALYSIS, INC.

Principal Place of Business Mailing Address
3450 E. FLETCHER AVENUE #310 50 E. FLETGHER AVENUE #3t0
TAMPA FL 33513 TAMPA FL 33613

FILED
May 01, 2002 8:00 am
Secretary of State

03-29-2002 90833 048 ***150.00

3/2¢

gy

AU AR R

2, Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fof
- 59-38(5 149 Not Applicable
7 -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Adattional
Fsa Required
6. Name and Addrass of Current Registéred Ageit - - - 7. Namse and Addrass of New Reglstered Agent P g e
] ———— fo mmmasm e o o . ] Name
et B T L CIR SN ST T .- —r— s, oo s
R. ANDREW HOCK‘ ESQUH:E Slreet Address (P.O. Box Number is iNot Acceptable)
401 £ JACKSON STREET
SUITE 2600
TAMPA FL 33802 City FL [ ZrCode
8. The above named antity submits this st, nt lor the purpose of changing its registered office or registared agant, of both, in the State of Florida.
A Y
SIGNATURE M"RA«.{, 3/ f ¢(f o -
Sipnature, fyped or printed m?a Tegisisrad agent and u(u app?fm. (MNOTE: Regisiared AQont sipnaturs requirod whon 1sviatating) DATE
9. This corporation Js eligibla to satisfy its Intangible FILE NOWI!HI FEE IS $150.00 ! o Finanei
Tax filing requirement ang elacts to do so. After May 1, 2002 Fee will be $550.00 10. -E:ﬁz: :’rf;agn:namg;ufg:nc e fgjﬁt{ohﬁ:ﬁfe
{See criteria on batk) 0 Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D- [ Detee e Octange [ Addiion | 5
MAME ALVERANGA, DENISE Y A &
STheET ADDRESS (3450 E. FLETCHER AVENUE #310 STREET ADORESS 2
cmv-s-2r | TAMPA FL 33613 omy-s1-2p g
TTLE O petets Lt Ochange O Addition | G
NAME NAMEE
STREET AOCRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TmE -3 Deleta TMLE 1 Cnangs [T Adition
NAME e HAME T e L.l
~STREET ADURESS |5 = = = S e n S nE lnSTP.fEIADDRES& == o LT e e
CiTY-ST-2P CITy-S1-21P
TLE O Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2P
TME 3 Delete e O crange  [] Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME O oetete TINLE O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) CITY-ST-1P
13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same isgal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiyer or rustes empower, axecute this raport a3 raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attaghmepywith an address, with they like empowered. ' g)
SIGNATURE: T T e TN 2 G0 -/l
SIGNATURE AND TYPED OR MAME OF sz DMECTOR e B Dayvme Phore # K




