FILED
2005 FOR PROFIT CORPORATION Apr 05,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000004052 i 04-05-2005 90055 036 ***150.00

1. Entity Nams -
PHYSICIANS RENAL CARE, INC,

EAIPSRRE TN T ht

Principal Place of li_usinegs . Mailing Address . ey " M ’ "
3971 LINGLESTOWN-ROAD - +i% -£.* ) 3971 LINGLESTOWN ROAD 7 500 K 40 15
HARRISBURG, PA 17110 HARRISBURG, PA 17110 ’
e S R ERRR AR AR i
3405 NORTH FRONT STREET | 3405 NORTH FRONT STREET i
Suiite, Apl. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
HARRTSBVRG |, PA HARRISBURS . PA 54-2109728 Riot Applicable
IZ—I';:, io Sgnﬁy ’?;p 1o E;g‘ 5. Certificate of Status Desired O ?eae'gfqggﬂonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Narne

LARKIN, WILLIAM S
1627 CANAL COURT Street Address (P.0. Box Number is Not Acceptable)

TAVARES, FL 32778 -

City FL ‘ Zip Cods

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 .
Signatura, typad oF printed name of registersd agent and fitla il applicable. {NOTE: Rogislered Agent sipnalure required when reinstating) DATE
FILE NOWII! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ . O Deleta TALE P Charge [ Acdition
NAME - CUMMINGS, CARY Il MD N NamE
STREET ADDRESS | 3971 LINGLESTOWN ROAD ST eSS | 308 NORTH FRONT STREET
CTv-SZe | HARRISBURG, PA 17110 avse | HARRISBURG , PA 1710
TITLE ST CJ Delete THLE R Change [ Addition
HAME LENKER, STEPHEN R NAME
STREET ADDRESS | 3971 LINGLESTOWN ROAD sTEET DORESS | 3405 NORTH FRoMT STREET
CITY-5T-2P HARRISBURG, PA 17110 CiTy-ST-7P HARRISBURS PA 1o
TITLE - —-[J Delete - Tne- e s - [Jchange [ Addltien
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-s7-2IF CITY-57-7P
TITLE O petete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ¢ITY-ST-2P
TITLE ) (3 Delete T Ol change [ Acdition
HAME B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-51-2P
TME [T Delete TRE {Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CTY-57-2P

12. | hereby certiiz that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ar director
of the corporation or tha receiys? gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachrned wilh an address, with £ ifcther like empowered.
. 3/24/05’ 717 /-6522
Phone

T pad Datrna

SIGNATURE:




