STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A25249

1. Entity Name

KIDNEY CENTER OF SOUTH FLORIDA, LTD.

Principal Place of Business

6101 BLUE LAGOON DRIVE, SUITE 455
MIAMI, FL 33126

Mailing Address

100 S.E. ZND STREET, SUITE 4000
MIAMI, FL 33131

. A FILED
SECRETARY OF STATE
BIVISION 28 TOFPORATIONS

0L HAR -8 PH 4: 04

L]

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc.
ule, Ap ule. Apt.m, el 01262004  Chg-LP CR2E003 {10/03)
City & Stale City & State 4. FEI Number Applied For
76-0134962 Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ o . ... . ._T. Name and Address of New Registered Agent T
Narme
CFRA, LLC

ONE HARBOUR PLACE
777 HARBOUR ISLAND BOULEVARD, SUITE 500
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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

Signatare. typed or printgd name cf regisiered agen: ard ute if applicable.

DATE

9. Capital Contributions
as Shown on record.

$50,000.00

in FLORIDA to date.

10, Amount of Capital Contributions

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | A1
9548 STREET ADDRESS
NAME SOUTH FLORIDA LITHOTRIPTERS, LTD.
STREET ADDRESS | 100 S.E. 2ND STREET, SUITE 4000 CITY-ST-2P
OTY-ST-2P | MAMI, FL 33131 o=l 1 Eesas _
A A = 21T % T
DOCUMENT £ STRFET ADDRESS N385 4--01023—017 #4337
NAME
STREET ADDRESS
CIry-ST-21P
Ciry-s1-2Ip
_pocuments | — . e e e e e o B gmperanoeecs - —_ - - - -
NAME -
STREET ADDRESS P
oIry-S1-7p s
N
OCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S1-2PP
DOGUMENT £
STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2p
CiY-ST-ZP
DOGUMENT #
o STREET AUDRESS
)
STREE) ADDRESS
e GITY-ST-2IP
orviy-zp

14. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report is lrue and accurate and that my Signaturg shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver ar lrustee empowered 10 executa this report as required by C

ida Statutes

SIGNATURE:

Sy

265°530-0650

SIGNATURE AND TYPED OR PRINTED NAME.QE SENING GEAERAL PARTNER

Cate

Daytime Phone #

/




