2007 FOR PROFIT CORPORATION
ANNUAL. REPORT

FILED
May 11, 2007 08:00 A

DOCUMENT # F05000002767

1. Entity Name

DSI RENAL, INC.

Secretary of State

Principal Place of Business

511 UNION STREET, SUITE 1800
NASHVILLE, TN 37219

Mailing Addrass

511 UNION STREET, SUITE 1800
NASHVILLE, TN 37219

DO NOT WRITE IN THIS SPACE

.

A A

¢ | 04302007 No Chg-P CR2E034 (11/05)
" 4. FEI Number Applied For
, 20-2694671 Not Applicabie

$8.75 Additional |

N I N
s, Cenfficate of Status Deslred O Fao Required |

B. Name and Address of Current Registered Agent

C TCORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

‘DO NOT WRITE
'INTHIS SPACE”

o 5

. v

23 g

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typed or prinled namp of reglsierad agent and ulls if applicabla. (NQTE: Reglslarga Agant signature requirgd whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign F‘inanc‘lng 35_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS | . e , ‘
TITLE cP . : ' |
NAME TANNENBAUM, JERCME S . .t ! ' ‘
STREET ADDRESS | 511 UNION STREET, SUITE 1800 . , E :
CITY-ST-71P NASHVILLE, TN 37219 LODOnn e ae2e !
+ - o (S
e 0 ' 05/ 29/ 07 -a0047-023 1 0
NAME HARRISON, STEVE v e Jas e -ull) =0.
STREET ADDRESS | 511 UNION STREET, SUITE 1800 . .
civ-s1-zP | NASHVILLE, TN 37219 ‘ ‘
TLE DS ' ' ‘
NAVE LEFKOVITZ, JUDY :
STREET ADDFIESS | 511 UNION STREET, SUITE 1800 W . TR N
CiTY-ST-ZIP NASHVILLE, TN 37219 " DO NOT WRITE . )
TILE a
IN THIS SPACE o
STAEET ADDRESS ’ , . '
CITY-S1-2P '
o : Uy
TITLE ) . .
NAME ‘. Shoay E e I R
STREET ADDRESS L ‘ , .
CITY-ST1-21P . . .
TITLE : L . ,
NAME f H
STAEET ADDRESS . , ’J‘ Lo ) W ) o
CITY-ST-2P R s . . .

12. ! hereby cartify that the information supplied with this filin t? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiecl as if made undar oath; that | am an officer or diractor
of the corporation or the regeiver or trustes empow d o executa this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d

indicatéd on this report or supplemental report is true an

changed, or on an atta | othar like empowered

SIGNATURE:

ssolez (b W70

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGN:NG GFFICER OR DIREGTOR

U Date " Caylima Phona #




