. FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000054481 05-08-2008 90014 036 ***150.00

1. Entity Name

RENAL INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address FvUvumTY

16507 NW 2 AVE 3951 CROOKED ISLAND DR

MIAMI, FL 33169 PUNTA GORDA, FL 33950

e 0GR AL EY M e
Sulle. Aol #. etc. —| Sutefet et 04152008 Ghg.P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0844014 Not Applicable
Zp Country £ Country 5. Certificate of Status Desired | ?esegesq aségmna'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
KEITHS, ANNEP  :
3951 CROOKED |SLAND DR Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL | Zip Cods

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o pratec rame of registeed ayen: end Litle I applicable (NCTE: Fegislerad Agert sigrare raguired whin reingiating) DATE
- ﬁ—JFﬁ:E -P-JFW—"_I ;’EE I; 5{50.00 "7 8T Eleciion Campaign Financing 5’5_0—[)—M55v; 1 ' -
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O  Addedto Fees

10 : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addilion
HAME GOLDSAND, CARL. S MD HAME
STREET ADDAESS | 16501 NW 2 AVE ' SIREET ADDRESS
CITY-ST-2F MIAMI, FL. 33169 GITY-ST-2IP
TILE vD O pelete TILE [ Change T Addilion
NAME PENA, CARLOS F MD NAME
STREET ADDRESS | 16501 NW 2 AVE STREET ADDRESS
ciy-st-ze | MIAMI, FL 33169 CIFY-Si-2P
TiTLE STD T Delete TIE sST D qcnange [ Addition
RAME KEFHOARENIR NAME ﬁ E/ m5 /lf \/5 F
STREET ADDRESS | 16501 NW 2 AVE sTREET A00RESS |/ 7 D) /\/ 2 Ave.
oT-ST-ZP | MIAMI, FL 33169 evsie | M) Fé 336G
TME 3 Delete TILE ’ 7 [ Charge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE  polete TME [J Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-$T-2F

< TTLE [ Delete TILE . [Jchange 3 Addition
NAMC RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecute 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 giher like e weared,

SIGNATURE: ANNE P, KE/THS ‘7/22./9?' 30r- 35¢-¢55F |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navine Phare 4




