FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 7251 32 P 04-20-2005 90346 025 ****61 .25

1. Entity Name

RENAL ASSISTANCE INCQRPORATED

Principal Place of Business Mailing Address : 5 ﬂ 0 4 0 5 4 1

4401 HOLLYWOOD BLVD 4401 HOLLYWOOD BLVD

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 3302t US

T s OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-NP - CR2E037 (10/03)
City & State City & State 4. FEl Number . Applied For

. 58-1429145 - : [Hot Applicabte |.
Zp Country zip Country 5. Certificate of Status besired O ?eae.;fq&?:;ﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, SEMET, LICKSTEIN & MORGENSTERN

201 ALHAMBRA CIRCLE, 8TH FL Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

- (- \ .
N X ‘ City FL I Zip Code

8. The above named entity su.ibmils 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 obligations of registered agent. -

SIGNATURE 3
. . Signaturs, typed or plg'f'b}'ad nama ol regislered agent and titls il applicable. -{NOTE: Ragistared Agent signatura raquired when reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. _ = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PTD ' 7 setete TITLE {OJChange [ Addition
HAME SUGERMAN, DAVID L MD NAME
STREET ADDRESS | 11013 BOSTON DRIVE STREET ADORESS
CIvY-ST-7IP COOPER CITY, FL CITY-ST- 2P
TE vSD B 1 Detete TIME O Change  [J Addilion
HAME . | KOSTNER, DEBORAH NAME
STREET ADDRESS | 5361 SW 90 AVE STREET ADORESS
crv-st-2¢ | COOPER CITY, FL P _J cv-g1-zP
TITLE AVSD Delete e O change  [] Addition
NAME SUGERMAN, BARBARA NAME
STREET ADDRESS | 4401 HOLLYWOQOD BLVD STREET ADDRESS 4
CITY.ST- 2P HOLLYWOOD, FL CITY-ST-2IP
THLE 3 Delete TIE {7 Change [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST- 21
TILE 3 Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ petete TRE O Ciange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry-§3-2P CAY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with dn addrgss, with all other kke empowered.

SIGNATURE: Xm L M X 7:/ ;//:" 78 (039 -N

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Data Daytime Phone

A

Apr 20, 200S 8:00 am



