FILED
LIMITED LIABILITY COMPANY Mar 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 03-28-2002 90007 002 ****50.00

1. Entity Name
ARA-Sun City Dialysis LLC document no. L01000007338

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

4203 Bamboo Terrace 5 Cherry Hill Drive
uite. Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

jﬂlanatee Kidney Disease . c/oAmerican Renal Associates
City & State Consudlanls City & Stale 4. FE! Number Applied For
Bradenton, FL Danvers, MA 06-1619146 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 00 $5.06 additional
34210 USA 01923 UsA Fea Required

7. Name and Address of Current Registerad Agant

Name

CT Corporation System
DO NOT WR'TE g[ﬁflé(’}?r%sg:(:%%ragé?ggbeé;?sl\rgé?nccqu%e South Pine Igland Rd
IN THIS SPACE

City FL Zip Code

Plantation 33324

8. The above named entily submits this statement tor the purpose of changing its registered office or regisiered agent. or both. in the State of Florida.

SIGNATURE
SIGMAILNE, Ly#e OF ONaKHY me o BiStpted ANt aned tie | appisabic DALE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 "

9, MANAGING MEMBERS / MANAGERS —
=

TME T3 =3

NAME MGRM I

American Renal Agsociates Inc. NAME =

STREETADDRESS | ¢ Cherry Hill Drive STREET ADDRESS @

Qry-st-2p Danvers, MA 01923 Cry-sT-2p 3
i

TITLE TiTLE

NAME MGRM NAME g

Celestino Palomino, M.D.

SIREETADDRESS | Manatee Kidney Disease Consultants STREET ADDRESS

Ciry-St-2ip 4203 Bamboo Terrace, Bradenton,FL3421¢ [ ¢fY-s1-2p

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIrY-S1-2IP DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS SFREET ADDRESS
CIty-ST-21P CITY-s1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE TTLE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-S1-2I9

11. | hereby centify that the information supplied with
indicaled on this reporn is rue and accurate and ih
limited liability company githe receiver or trustee e

American|Renal Ass

SIGNATURE: ] Christopher T. Ford, Pres. 2/ +Y /02 (617} 974-5300

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bise Daytime Phone #

is filing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify thal the information
my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
owered to axecute this repon as reguired by Chapter 608, Florida Statutes,

P: .» Managing Member




