- P

FILED

2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P39000103069
]c;:\‘cE)CnmfhKEESCENT RENAL CARE OF SOUTH FLORIDA,

Principa! Place of Business Mailing Address
7300 DEL PRADO CIRCLESO © 1905 CLINT MOORE ROAD
BOCARATON, FL 33433 © 7 sUITE2N

BOCA RATON, FL 33496 :

IR TR

= --=---Secretary of State - - -~

03032004  No Chg-P CR2E034 (10/03)
Do NOT WRITE lN TH I S S PACE 4, FEl Numbar Applied For
65-0967255 Not Applicable

- Certh ] $8.75 additional
5. Certificate of Status Dasired O Fee Required

8. Name and Address of Current Rogistered Agent

%@Llﬁ%&?ﬁa ROAD #211 DO NOT WRITE
BOGCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or botﬁ. -i; the ét_ale of_Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - -
Signalure, typed or prinad nama of ragisternd agent and title if applicable (NOTE, Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F‘Inanctng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ _ )
TITEE D
NAME LAZAR, IRA LMD, UOODOOG 7455
STREET ADDRESS | 1905 CLINT MOORE ROAD #211 03/08/04-800RE6-01F 150,00
GiTY-S1-20P BOCA RATON, FL 33496
TILE
HAME
STREET ADDRESS
CNY-ST-4p
TIMLE
HAME

nstar DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

TLE

NAME

STREET ARDRESS
CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 oath; that | am an oFiger or diractor
of the corporation or the receiver or trustes empawared to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 ar Block 11if
changed, or on an attachrment with: an a all other ke empowered.

SIGNATURE: o ICA L LAZAR. 03-05-0  GHARIA0TQ

SIGNATURE AND TYPEL} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daybme Phone &




