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COVER LFTTER

b
to:  Amendmen Seetion
Division of Corporatiuns
wmrer. PHYSICIANS DIALYSIS GROUP, INC.

Nume of Corporatton

10000000296

DOCUMENT NUMBER: -

The enclosed Siatement of Change of Registered Orfice/Agent and fee we submitied for filing.
Please reiurn all correspondence concerning this nsatter to the foltowing:
’ “Name of Conwct Person ™™

Wolz Corporate USA, Inc.

Firm/Company
36 South 18th Avenue, Suite D
B ) Nddress -

Brighton, CO 80601

T T Chinv/Siate and Zip Code

Ci:mnh G (o oulcly adner L]

E-maifaddress: (to BE}IS}'L'd for future annual report notifteation)

For further information concerning this matier. please call:

Mike Mirrione .+ 303 655-9659

Name of Contact Person Area Code & Davtime Telephone Number

Enclesed is a §35.00 cheek made pavable to the Depariment ol Siate,

Maiding Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1"O. Box 6327 Clifton Buitding

Tallahassee, FIL 32314 2061 Exceeutive Center Cirele

Tullahassee, FLL 32301

CROEMSA (031 ]



S'l':\'i'P:x\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursient o the provisions of sections 600302 617 G302, 607 1308, or 617 1308 Floridu Staiutes, ihis
stedement of change Is submitied for a corporation erganized wder the lows o the State of Delaware

i order ty change iis registered opfice or vegistered agent, or hatfn, in the State of Flovida

L. The name of the corporation: PHYSICIANS DIALYSIS GROUP. INC.

(B

The principal office address. 19559 NE 10TH AVENUE NORTH MIAMI BEACH, FL 33179

3. The maiting address €1 difterent):

b

. Pate of incorporation/qualification: 01/20/2010 __ Docement number; E 1 0_000000296

3 The aame and street address ol the correni registered agent msd registeeed office on tile swith the
Florida Department of state: (M resigned. enter resigned)

NRAI SERVICES, INC
1200 South Pine island Road
Piantation, FL 33324

Fi &

0. The name and strect inddress of the new registered agem (U changed) and Jor registered oltice =7
(f changed): 2w &
. , 5.
Universal Registered Agents, Inc. il —
Pas) ~

- : £

3458 Lakeshore Drive A =
P4 Bow O scceptidiy . g‘; =

|+
+
+

Tallahassee, FL 32312 =

von
9€

The street address of s registered office and the strect auddress of the business ottice ol its registered agent.
as changed will be identical.

Such change was suthorized by resolution duby adopied by its board ol directors or by an oTticer <o
authorized by the board, or the corporation has been aotified in writing of the change,

&/b_:, Q - Steven Jeger VP
it — -~ —~
e SIS

AICeT or ghieviol TTPAnted O i pedmime and TRIe -

Lherehy accept the appoiniment as registered agent amd agree 1o act in this capucity,

{ furiher agree (o comply with the provisions of all siatiaes relative o the proper and complose
perfermence of my dutics, and [om jamilior wish and aceept the ablivation of my pusition as registered
agent. Or, i this docionen Iy being giled merely ooreploct a clinge inthe regisiored office addiess, |
herehy cm{f.!rm_l e corporationt has been otizied inowriting of thid Chaige, )

e Alglie

Sagatur fot Registered Agent

Dote

Wsigningonm oehalf of an entity:

Mike Mirrione

Twperd of Pronned Nome

"t R FILING FEE: S35.00 = »

MAKE CHECKS BAYABLE 1O FLORIDA DEPARIMENT (P STA T
MadlL 10 DIVISION OF CORPORATIONS. PO BON 6327 T abnatass k. FL 32314
CRIEOAS (03410

G314



