2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000103069

1. Entity Name

CONVALESCENT RENAL CARE OF SOUTH FLORIDA. INC.

Principal Place of Business

7884 AYR COURT
BOCA RATON FL 3349

Mailing Address

7884 AYR COURT
BOCA RATON FL 34%

2. Principal Place of Business

3, Maling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T

FILED

"SEQP\E'E&;R;;%F

BIVISIE

5/10/06-90075-012-5150.00-5150.00

STHE

anr ATIORS

00 JUN-3 PH : 07

I

T

i

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
bg- 04 1,5% Not Appliceble
Zip Country Zp Country §. Certificate of Status Deslred O $8'75 'W‘“"“a'
Fes Required
6. Name and Address of Cuwren? Reglstered Agsnt 7. Nama and Address of New Registered Agent
o Name ) ; )
LAZAR, IRA L M.D.
Strest Address (P.Q. Box Number is Not Acceptable)
-} ————7884 AYR COURT .
B0OCA RATON FL 33496 T T — —— e -
City F L Zip Code

8. The above named snfity submits this statement for the purpose of changlng Its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed o prted name of registared Bgent and tithe if applcatle.

(NOQTE: Roglistersa Agent signatua reduired when renataiing}

DATE

8. This corporation is eligible 10 satisly its Intangible
Tax filing requirement and elects to do so.
{See crilera On DRCK)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Deparimem of State

10. Elestion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADD#TIDNS/C;‘HANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12,
TmE D [ Deters TE [ Chenge ] Addation
NAME LAZAR, IRA L M.D. NAME
smeetT anoress | 7884 AYR COURT STREET ADDRESS
£my-s1-2P BOCA RATON FL 33456 CITY-ST-27IP
TinLE 1 Delete TITLE D change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIrY-ST-7IP
THLE [ Detete TITLE Ochange [ Addition
NAME —_— NAME - . L rmemd e e et o o —
STREET ADDRESS STREET ADORESS -
CITY-5T-21P CITY-ST-2P

TS e —— -2 Detetg- — —~B-TmE_ | L ; [ Change [ Additlon
NAME HAME - R
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CIry-ST- 7P
THE O peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CiTY-ST-2P cIry-51-2P b
TITLE O Delete TIRE O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
€ITY-SI-21P cmy-SI-2P .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exsmption slated in Section 119.07(3)(1), Florida Statutes. ! {
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 ca

of the corporation of the receiver or trustee empowered to execule
changed, or on an attachment with an addrass, with all other i

SIGNATURE: .

s required by Chapter 607, Florida Statutes; an

urthar certity thal the information
th;.that | am an officer or dlreclor
d thal my name appears in Block 11 or Block 12 if

i GG‘)'—‘!S‘\ -9070

X . 4 5 Sonra
. o L. B ARSI Sl
SGNATURE AND TYPED OR FRINTED NAME OF sc.mﬁ;;m OR DIRECTOR

4|20

DOaytima Phona #

CR2E(34 {9/99)



