2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 725132 Jun 02, 2008 08:00 AM

1. Entity Nama
RENAL ASSISTANCE INCORPORATED ) Secretary Of State

Principal Place of Business Mailing Address
44071 KOLLYWOOQD BLVD 4401 HOLLYWOOD BLVD
HOLLYWOOD. FL 33021 US HOLLYWOOD, FL 33021 US
- C ‘ . 05162008 No Chg-NP CR2EQ37 (4/086)
' DO ) NOT WRITE IN TH'S SPAC E 4. FEI Number Applied For
S B A S o ) e ‘ _ 59-1428145 Nol Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Ragistered Agent ‘.

GOLDBERG, SEMET, LICKSTEIN & MORGENSTERN ol DO NOTWRITE '

201 ALHAMBRA CIRCLE, 8TH FL

CORAL GABLES, FL 33134 IN THIS SPACE.

8. The above named entity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
) o Signature. typed or printed name of ragistared agent and 1la if applicable (NQTE: Reuwsle.rac! Agent signalure requirad whan reinslating)
Filing Fee I3 $61.25 9. Etection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PTD R ERRREETRY
NAME SUGERMAN, DAVID L MD ' -

STREETADDRESS | 11013 BOSTON DRIVE
GITY-ST-2IP COOPER CITY, FL

TITLE VvSD

NAME «| KOSTNER, DEBORAH
STREETADDRESS | 5361 SWW 90 AVE
Ciry-51-z7iP COOPER CITY, FL

THLE
NAME

. ' DONOT WRITE

‘

NAME
STREET ADDRESS
CITY-§T7-21P

- IN THIS SPACE

Tme
NAME

STREET ADDRESS
CITY-5T-2P B R T S

TITLE ' . L
NAME - . Co
STREET ADDRESS ' : ' P ) ‘

CITY-ST-2P . . S

12. | hereby certfy that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repert or supple i lal report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver ¢ frustee empowered 1o execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wil ddtess, with alt other ke empowered.
Y Lialpe_ (sdgan)
SIGNATURE: —— _MISQIX__ S3ipC O AN
SIGNATURE XA TIPER.QR SRINTES NAMEMIE SIGNING OFFICER OR DIRECTOR ' Date | v \ Dn_\nDl PHONG # T




