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REFERENCE
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ORDER DATE

ORDER TIME

ORDER NO. :

CUSTOMER NO:

Avgust 10, 2005
10:06 aM
533424~790

7477388

CUSTOMER: Lesley Mobbs
Davita Inc.
601 Hawaii Street

El Segundo, Ch 380245

NAME :
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. CERTIFIED COPY
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| LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
or both, in the state of Florida.

partnership submits the following statement in order to change its registered office or registered agent,

| RENAL TREATMENT CENTERS - SOUTHEAST, LP

2.December 31, 2001

Name of the {imited parinership
Date of fling/registration in Monda

~3.302000000003
Departiment of State:

Docament number
4, The name of the registered agent and the registered office address as shown on the records of the Florida

rassigncd'
C T Corporation System

Name
1200 South Pine Island Road

3

Address 7 :; o %
ez
Plantation, FL 33324 B E e
:‘:—rr. _a—
City, State and Zip 3> }'_" ~> z
P2 T M
et g 1
5. The name and address of the new registered agent and/or office: =
- =
Y
Corpeoration Service Company (%?-a o~
Name = o
b
1201 Hays Street - .-
Florida street address (P.O. Box got acceptable)
Tallahasszea

City, State and Zip

FL 3230L .
6. Such change(s) was/were authorized by the general partners.

Signature 6f General Partner

Maureen Cullen, Attoerney in Fact

I hereby accept the appointment as registered a
with the provisions of all statutes relative to
Samiliar with and accept the obligations of my

gem and agree to act in this capacity. I further agree to compiy
we proper and complete performance of my duties, and | am
4 osition as registered agent. Or, if this document is being filed
merely to reflect a change in the registered Q[%Cé’ address, I hereby confirm that the limited parmership has
been notified in writing of this change.
Cofjporation Service Company
Stsatmre of Registered Agent Jacgqueline M. Giles, 3sst. Vice President

Make checks payable to Florida Department of State and mail to:
ENHS04{5/98)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00



