2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . | FILED
S Feb 28, 2005 08:00 AM

DOCUMENT # Foo000003802
1. Enlty Name + Secretary of State
AMERICAN RENAL CENTERS, INC.
Principal Place of Business o l\;ﬁa;rmg Address
70681 CYPRESS RD, §TE 104 7061 CYPRESS BD, STE 104
PLANTATION FL 33317 PLANTATION FL. 33317
rrsamzme e || [{WWRIAREATNRI
Sulle. Apt. #, €. T | sueApteer 7 1st MOORE CR2E034 {10/04)
Tty & Sate City & Siata T4 FEINumber 65.1 017485? x;}iﬁcfsojt
e Country Ze Country 5. Certificate of Status Desired || gi'gfqgfém“m
5. Name and Address of Carrent ﬁeglsterect Agent ) - ) =~~~ 7. Nameand Address of Now Registered Agent - N
Nama
?gg,ﬁ lg\F}'P\f?Ecsig RD. STE 104 Sireet Address (P.0. Box Mumber is Not Accepiable)
PLANTATION FL 33317 :
City FL | ZipCode

&. The above named entity submits this szétemem for the purposs of changing its regtétered office or registered agent, or poth, in the State of Flarida. 1am famifiar with, and acéept
the obligations of registered agent.

SIGNATURE i N o . ea ar ]
Sgnatdie yped o printed name of tegrstecad agen: and ile f applicable {HOTE Regrsiered Agent sigrature cooursd when rainstaing) OATE
it
af F !;ﬁE h.llog\;és ::EE\:E}%!S%SO{;Q o0 9. Election Campaign Financing  $5.00 may Be
er May 1, ee Will He .00 TrustFund Contribuion.  [3 Added i Fees

Make Check Payable to Florida Department of State
10. ' ' ' OFFICERS AND DIRECTORS o 11 ADDfTiONSICHANGEs TO OFFICERS AND DIFECTORS IN ¢4
it PCD [ pajate HaE [changs [ Addition
AL SPIRA, LAWRENCE R hAME NONNNR45R504
“IRLE1ACDRESS {1000 SE ATEANTIC DR, SEREETABNRESS 07280520071 -024 180,00
CiEy. ST AR LANTANA FL _ Y-5E-IF
niLg VsD O oatete HHE Clchange 7 Addition
NARE BURRAIER, VICKI HABL
1AL ADORESS [ 15 FIESTA WAY SR ANRESS
IR FTLAUDERDALEFL co e CrEy- S0P
Higr 3 Detete i Cichange 1] Addition
HAME NAME
SIREETANDRCSS STAFET AENRLES
Cr-SE-Q ) Ciy-57-2°
it 1 pelete HHES [ Ghange 7] Addition
P HARE
i8] ADDRESS IR ABDRESS
LIF¥-51-1F Y-Sl i
T 3 Dalate s {Jchange [ Adsition
AR HAME
I EADDRESS SIREFTADGRESS
Tait 517t . CHY-SI-7P
ikt 7 Dorete it [Jctenge ] Addition
MAML HAME
TFt ADDRESS ’ SIAFET AUERESS
CHY-S1 4P 2y -51 A

12. | hereby certify that the information supplied with this filing does not quality fac the exemption stated in Section 1 (3.07{3)(i}, Florida Statutes. i further ¢ertify that the information
indicated on this report or supplementat report is brue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparaton ar the receiver o trusiee empowered to execute this report as required by Chapter €07, Florida Stalutes. and that my name appears in Block 10 or Biock 1t if
changed, ar on an attachment with an address, with all other fike empowered,

SIGNATURE: ya ek 173 ,;%/a«{-/zws” G54 - 414 - 778/

SIGHATURE AND TYPER OR'PRINTED NAME OF SHGNING OFFICER OR DIRECYOR il Daytene Phone £




