2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 19,2007 08:00 A

DOCUMENT # 840547 Secretary of State

1. Entity Name

DIALYSIS CLINIC, INC.

Principal Place of Business Mailing Address

1633 CHURCH STREET 1633 CHURCH STREET

SUITE 500 SUITE 500

NASHVILLE, TN 37203 NASHVILLE, TN 37203 ”"m "m I‘lu "m
04032007 No Chg-NP CR2EOD37 (4/06)

DO NOT WRITE IN THIS SPACE o Aepied For
62-0850498 Not Applicable

5. Certificale of Siatus Desired O gese‘ggqﬁg:;"ma'

6. Name and Address of Curront Reglstered Agent

2008 PINE 1S AND Rorm, DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abeve namad entity submits this staternant far the purpese of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of pnnled name of registerad agent and btle (| apphcabla {NQTE- Asgisierad Agent sigralure requied when rewisiabng) DATE
. P PEPPPTY Y . .o - . '.“'i‘l.-'
“Flling Fee Is $61.25 N 9. Election Campaign Financing $5.00 MayBe | . ol e e
Due by May 1, 2007, ’ Trust Fund Caontribution, O Added lo Fees - - - o e e
10. OFFICERS AND DIRECTORS
TNTLE D
NAME JOHNSON, KEITH

STREETADDRESS | 1315 SAXON DRIVE
CiTy- 51-21P NASHVILLE, TN

TITLE D

NAME JOHNSCN, NANCY
STREET ADORESS | 1315 SAXON DRIVE
CITY-§T-21P NASHVILLE, TN

TLE 8T
NAME ATTRILL, ED

STREET ADDRESS | SUITE 500, 1633 CHURCH ST.
Giry-S1-2iP NASHVILLE, TN : : DO NOT WR'TE

e PD IN THIS SPACE

NAME PERRY, JAMES
STREET ADDRESS | SUITE 500, 1633 CHURCH ST
CrrY-SI-2IP NASHVILLE, TN

TILF D

NAME JOHNSON, DOUGLAS 8

STREET ADDRESS | SUITE 500, 1633 CHURCH ST

S | NAGHVILE Tu UD00007 13163

— v D5/ 0730011002 51,25
NAME WOOD, WILLIAM E

STREET ADDRESS | SUITE 500, 1633 CHURCH ST
CTY-ST-20P NASHVILLE, TN 37203

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. 1 further certily that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an ofticer or director
of the corporation or tha recewver or trusiee smpowered 10 execule this reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachmpnt with an addresy’w all other like empowered. . .
'’
SIGNATURE: PN O DA —~ PRES.  4-94-07 e 32235,
GNATURE AND TYFED OR PRINTED NAMEWMG OFFICER OR DIRECTOR Dats hat Dayinme Frone &

V 7




