T
2001 UNIFORM BUSINESS REPORT (UBR)

&

7

FILED

DOCUMENT #

1. Entity Name

P9S000103069

CONVALESCENT RENAL CARE OF SOUTH FLORIDA, INC.

Aug 06, 2001 8:00 am
Secretary of State

07-19-2001 90002 035 ***550.00

~

Principal Place of Business
7884 AYR COURT

Mailing Address
7884 AYR COURT

BOCA RATON FL 334% BOGA RATON FL 334%

joinL

[

DO NOT WRITE IN THIS SPACE

3. Mailing Address

0 CUuT Mooee RD

Suita, Apl. #, etc,

uite 244

2. Principa! Place ot Business -

1300 DL PRADD Cikcle 5.

Suite, Apt. #, etc,

City & St City & Jlate 4. FEI Number Applied For
POCH SNTOL, FU ROCA RATEL , EL 650967255 Nt Appicabis
Zi i ; i
A Country Z Country 5. Cenificate of Status Desired ' O $8'75 Additional
334335 { _ Feo Reguired
. 6. Name end Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent i
B e T e e T W T Name T - T T T '—T 7 B = R
LAZAR, [RA L. M.D. Street Adaress (P.Q. Box Number is Nol Acceptable) '
7884 AYR COURT |
= BOCA RATON FL 33498 .
| City : FL ' Zip Code
*I' 8. The above named entity submits this statement for the purpase of changing its regisiered office or regisierad agent, or bath, in the State of Florida.
: !
SIGNATURE .
Signature, typed o prinled name of reglalered agent and Bils i applicabls (NOTE: Registared Agard sgnature required whan reinstating) DATE
9. This corporation is efigible to satisfy ils Inlangible FILE NOW!!l FEE IS $550.00 ) o
. . 10. Eleclion Campaign Financin
Tax fiing requirernent and elacts 10 do so. After September 12, 2001 Fee will be $750.00 TrusiiFurﬁj Cc?nllr?bulilo ot "9 0 Asr.lsd.e%?ohﬁ'g SBG
(See criteria on back) O Make Check Payable to Department of State "
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O pewts |, l TME | I change [ Addition | &
A LAZAR, IRA L M.D. AME @
steen s00Ress (7884 AYR COURT STREEF AUDAESS . 3
or-s-2¢ [BOCA RATON FL 33496 o-st-2p &
TIFLE O oetete nE [ Crange  [] Addition | O
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-SF-21P cny-st-op :
TITE-~ . — e Flogete - «.J-TE -~ . cm v i | - [JCangs  []hadition ). ..
STAEET ADDRESS STREET AQDRESS
CITY-ST-21I7 CIFY-ST- 2P
TIE [ pelete IMLE [J Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-8t-hp CITY-51-2P
TITLE O pelete WNE [JChange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE O delgs TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P . |
13. 1 hereby certity that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | furfther certily that the information
indicated on this report or supplermental report is true and accurale and tha) my signature shall have the same legat effect as if made under oatfi; thal | am an officer or direclor
of the corporation or Iha receiver or trusies empawered [0 executa this repart as required by Cha lorida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. '
TURE REQUIRET |
SIGNATURE: ___SIGNATURE REQUIFE' m,  OT13-01  iSp -8A3-(R 7R
SIGNATURE ANQ TYPED OR PWED NAME OF SIGNING OFFICER OR INRECTOR L4 Dala Daytime Phone #




