2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # F05000002767 Secretary of State
1. Entity Nama
DS) RENAL, INC.
Principa! Place of Business Mailing Address
517 UNION STREET, SUITE 1800 511 UNION STREET, SUITE 1800
NASHVILLE, TN 37219 NASHVILLE, TN 37219
‘ 04172008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number . Applied For
20-2694671 Not Applicable
5. Cerliticale of Status Desired O ?g’gi::?:;ional
© 8. Name'and Address of Curront Rogistored Agont-—— —— - e = of. - v+ .t E e ma ot eE ety o oam . . .-

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this stalement for the purpase of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure typad of ponled nama of tegislered agent and ille if appheable INGTE- RoQisiated AQenl $iGnatule 8quian whan rmagianng) DATE
8. Elactign Campaign Financing . e
Aﬂe:_ﬁ:yﬁ?géggFFEeEel\?v|f|1|fg'gso5o_00 Trust Fund Contribution. [ Ecilg:l?u,‘::aa)a':e - UE“_'LJDUS:HEEJ? - .
. B/ 22/ Me-301 00021 150,40
10. OFFICERS AND DIRECTORS f \ . ‘ .
e cpP '
NAME TANNENBAUM, JEROME S

STREETADDRESS | 511 UNION STREET, SUITE 1800
CITY-SF-2IP NASHVILLE, TN 37219

e D

NAME HARRISON, STEVE

STREETADDKLSS | 511 UNION STREET, SUITE 1800
CITY-§T- 2P NASHVILLE, TN 3721¢

TILE Ds
NAME LEFKOVITZ, JUDY

STREETADDRESS | 511 UNION STREET, SUITE 1800 v
cnr-s:zw: NASHVILLE, TN 37219 DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2IP

IN THIS SPACE .

TITLE

NAME

STREET ADDRESS
Ciy-§1-21P

TIILE Co
NAME
STREET ADDRESS |~
CITY-S1-ZIP

. - -

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certty thas the information
indicatad on this repart o supplemantal report is true and accurale and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporalion or the receiver or rustee empowered to execule this rapert as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Bleck 11if

changed, or on an attachmen; with an address, with all other like empoweged.
SIGNATURE: WWMW/@L/ L{! n!o? (0'5)777—8’500

Sf’ATi.IRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Dayhme Phone ¥




