FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

~ ANNUAL REPORT Secretary of State

DOCUMENT # F03000004052 08-23-2004 90022 001 ***550.00
1. Entlity Name .
PHYSICIANS RENAL CARE, INC.
Principal Place of Bu#iness : Mailing Address
-3971 LINGLESTOWN ROAD 3971 LINGLESTOWN ROAD
HARRISBURG, PA 17110 HARRISBURG, PA 17110 24 0 8 0 9 5 8
s s AR
Suite, Apt. #, etc. ‘J‘ Suite, Apt. #, efc. 07222004 Chg-P CR2E034 (10/03)
City & Siate Cily & Siate 2. FEI Number Applied For
‘ £4-2109728 Not Applicable
“p Country Zp Country 5. Certificate of Status Dasired O ?eae'gsq Sﬁ:gi‘!ional
777777 77 8. Name and Addresscf Current Registeréed Agent i 7. Name and Address of New Registered Agent ™~~~ ="
: Namea
LARKIN, WILLIAM S
1627 CANAL COURT Street Address (P.Q. Box Number is Not Acceptable)
TAVARES, FL 32778 ‘
! ‘ City FL | Zip Cade

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the Slate of Florida, | am familiar with, and accept
the obllgations of reg!stered agent. .

A IR -"-"u .~.;l-; L ,m'j..-s- j-' [ (NI FiEAPE - ;,, By et ..:‘-"-v‘-)" aF I \ ;
SiGNATURE” i = ettt T eE——— S = - - .
Signature, typed or printad name of regi: agent and litle if i (NOTE: Heqleernd Agent su)nalure mculad vmen ranslallng) DATE
' . PO ;
FILE NOw1! FEE IS $550.00 9. Election Campalgn "_l"a"CinQ H $5.00 May Be
_...Due by September 8, 2004 Triist Fund Contrab{?jf:n O Added lo Fees M T
i - ; . - o e e —— . aw - - e — s meea a-— At e v e A --.-...—--.‘-_J =T . v..-b—
K & - ~
R I OFFICERS AND DIRECTORS LI ADDJTIONS."CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE c [ Delete me”" O ohange [ Addition
NAME CUMMINGS, CARY Il MD . NAME
STREETADDRESS { 3971 LINGLESTOWN ROAD STREET ADDRESS
CITY-ST- 2P HARRISBURG, PA 17110 - GiTY-ST-2P
TMLE DP . X Delete TLE [J Change (3 Addition
HANE WIENER, ERIC J HAME :
STREET ADDRESS | 3971 LINGLESTOWN ROAD STREET ADDRESS
CITY-ST-7P HARRISBURG, PA 17110 GITY-ST-2IP
me | 8T ] _ O Detste T ’ O Change {7 Addition
mMe "~ | LENKER, STEPHEN R - T T R U T | o T : - ) C
STREET ADDRESS | 3971 LINGLESTOWN ROAD STREET ADDRESS
CITY-ST-ZP HARRISBURG PA 17110 CITY-57-2IP
TILE : [ Detete TILE [J Change  [] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TIME S R [ oelete TIMLE [J Change  [] Addition
NAME . ] - NAME e
STREET ADDRESS | 2  STREET ADDRESS - g '_'.‘,’A o
~CITY-5T- 2P ; ory-St-ze - ¢ PSR I
TLE D )“’*‘“ - AME - - [ Change DAddmon ‘
NAME fephtig BEE . CNAMERGE ;
-~ STREET ADDRESS - e e e e L STREETACORESS | S e e et e
CHY-ST-T8 . o~ } I Rl et R TR I

12. ! hereby certify that the information cupplied with this filing does not qualify for the exemption stated in Sectron 119. 07(3)() Florida Statutes. | further certify thal the information
indicaled on this repor or, supplemental report is true accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receivepenirustee empower execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an altachmsntfithfan addrass, with Il gther like empowsered.
SIGNATURE: ‘ G OFFICER OR CIRECTOA - SL%:O /0‘/ ﬁ?azﬁ:qegl—




