FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S45627 Secretary of State
1. Entity Name 01-30-2003 90141 004 ***158.75
FORT LAUDERDALE RENAL GROUP, INC.
Principal Place of Business Mailing Address
2001 NE. 48 COURT 2001 N.E. 48 COURT
STE 4 STE &
FT. |LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us : IIRGR AR RN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650255930 . Not Applicabie
Zip Country Zip - CAoumry ) _5 Certificate of Status Desir_e—d‘ B/ §383.-H7§qlﬁ:‘:(;1i_onal

[a,54 siag]

avy

6. Name and Address of Eurrent_neglste}e& Agent 7. I?ame and Address of New Registered Agent

= Gabrie] UallE
::OL:EB’IEA?S?SURT Street Adagzs&aaix NumméNot A#fme) C7L.

STE 4 NY

FT. LAUDERDALE FL 33308 City pr— [j_ﬂ{[/&)ﬂld/é FL 3?3‘?0?

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

the ohligations of registered agent. {/{/(/\ &
SIGNATURE Pan N / - or - 27 * O3

Swgnalure.maz:r printed name of fegistered agent and title it applicable. (NOTE: Registerad Ageni signature required when rainstating} DATE

“-‘*“ELI-'-E«-‘"LLQMJS $~1~§.9:.(~J~Q,«W- i T o e — T e o= T |-——0.-Elegtion Campaign:Einanging.———.— — $6,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution d Added to Feyc;s

Make Check Payable to Florida Department of State : )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J change ] Addition
HAME VALLE, GABRIEL A., M.D. NAME
streeT ancress | 2001 NE 48 CT STE 4 STREET ADDRESS
orv-stze | FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE v ] petete ITLE ‘ [ change (] Addition
NAME BEJAR, CARLOS MD NAME
STREET ADDRESS | 2001 NE 48 CT STREET ADDRESS
env-st-ze | FORY LAUDERDALE FL 33308 Cy-ST-21P
TIME . - . [l Delete . TILE L i} [Jcrange [ Addition
NAME D R
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TILE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CHY-ST-2P CiTY-ST-2IF
e [ Delste TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE 3 pelete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST:2IP

12. | hereby certify that the infermation supplied with this flling does not Gualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

SIGNATURE: ___ SIGNATURERYQYAET_— 0-2t.o3 454 77/ 3929

SIGNATURE ANMD TYPED OR REINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



