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COVER LETTER
TO: Amendmont Section
Division of Corporations
SUBIECT: Dinlysis Corporation of America
Nameé of Corporation
506489

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Offiee/Agent and fee are submitied for filing,
Please returmall correspondence concemning this maer to the following:

Thomas L. Weinberg
Nane of Contaat Person

UB Renal Care, [nc.
Firm/Company

2400 Dallna Paukway, Suite 350
Address

Pluno, TX 75093
City/state and Zip Code i

tweinberg@usrenaloars.oom ‘
E-mail addreyss: (1o be used for future annual report notification)

For further information conpeming thia matter, please call;

Thomas L. Walnkerg 214 ) 736-2730

at
Name of Cantect Person Area Cods & Dayhime Telephone Number

Enclosed is o $35.00 check made payable 10 the Department of State.
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Ametndment Section Am enf Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301
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STATEMENT QF CHANGE OF. REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS
Pursugn! ta the provisions of sections 607,0302, 8170502, 607.2308, ur 617.1508, Figrida Statues, this

siazement of change is submitied for a corporation arganized under the laws of the State of Florida
in oyder to change its registered office or registered agent, or both, in the Stata of Florida,

1. The name of the corparation:; Dialysis Corpotation of America

2. The prinipst office address; 2400 Dallas Purkwuy, Sults 350
Pluno, TX 75053

3. The mailing address (if different);

4. Daie of incorporation/qualification; 721876 Document imber: 506489

5. The name and sivest sddress of the current reglstered agent and registered offlos on file with the
Florida Department of State: (1f resipned, enter resigned)

CFRA, LLC E @ =

: Ty G

4221 West Hoy Scout Blvd. Suite 1000 8 =

Tampe, FL 33607 . %f 2

. o . e =

6. The name and street address of the new registeced agent (i changed) and for registered offics =5 =
i C T Corporation System % = 5

¢/o € T Corporation System, 1200 South Pine Island Road
P.Q. S, NOT peepunln

Plantation, Florida 33324

The street addreas of its repistcred office and the street eddress of the business office of its regisiered agem,
as Ghanged will b6 identioal. istered ag

Sush change was authorized by resolution duly adopted er boatd of d1 or by an officer 30
suthorized by the board, pr thé corporation has been not e wmmg 0 g,

by accept ihe appointm :as registered quent and agree 19 acl in :h:sca ciby,
/ } e'r agneg to ca Ppo Wil frggﬂ'fam ) a{i Slatums re auve to tha pro, Pfand cany;le.fg';;erfmmance
duties, and mm i ws accep! the obligation of m pa.smon da.s rvsmefe Or, if this
cume:gt I8 Pemg jq mu o reﬂect a change in thé regisiered office address, 1 hereby confirm thas the
corporation &

le
e no!xﬁ: in writing of this Change,

ofafio_
aie i

1f signing un behulf of ar enticy:.
Kimberly Baggett

Tyiwd or Fan

4w ¢ FILING FEE: 33500 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO! DlViSlON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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