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January 21, 2016
FLORIDA DEPARTMENT OF STATE

DIALYSIS NEWCO, INC. Davision of Corporations * I *
424 CHURCH STREET, SUITE 1900 . -

NASHVILLE, TN 37219

sussacs: praLISIs WEWCO, TG Please retain original filing
| date of supmission /i3

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

If you have any questions concérning the filing of your document, please
call (850) 245-6050.

Annette Ramsey FAX Aud. #: H16000010868
Regulatory Specialist II Letter Number: 616A00001333

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVERLETTER
TO: Amocrndment Soction
Division of Corporations
' Dialysis Newco, Inc.
SUBJECT:
Neme of Corporution
F11000003377
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all eorrespondence concerning this matter to the following:

Lisa Stewart

Name of Contact Person
U.5. Renel Care, Inc,

Firm/Company
2400 Dallas Parkway Ste 350

Address
Plzno TX 75093

Cliy/State and Zip Code

legal@usrenalcare.com
E-mai{ address: {to be used for future annual report notrfication)

For further information concerning this matter, please call:

Lisa Stowart ; 214 7362732
a

‘Neme of Contact Person ¢ & Daytims Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Add H Street Address:
Amcnﬁint Eection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallabassee, FL 32301

CRIEO4S (03/12)

JLDDE « 0372007013 Wolrrs Kiwwer Crilies




1/21/2016 3:32:48 PM From:

FLAOS - 057167010 Walsm Xlwwer Online

[] . v

To: 8506176380( 6/6 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuanti to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Delawars

in order to change its registered affice or registered agent, or both, in the State of Florida.
1, The name of the carporation; DAysis Newco, Inc.

2. The principal office address: 424 CHURCH STREET, SUITE 1900 NASHVILLE, TN 37219

3. The mailing address (if different):

4. Daic of incorporation/qualification: /192011

Document aumber: F11000003377

5. The name and street address of the current registered agent and registered office on file with the
Florida Depertment of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘;‘-’31‘; =~
(if changed): Zm =
T
CT Corporation System

¢/o C T Corporation Systemn, 1200 South Pine Istand Road

P.O. Box NOT sccepiable

Plantation, Florida 33324
The street addr istered office and the street address of the business office of its registered agen'
e i Es Mg sered 0 i ® tts rogistored agent,
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as registered g

agent and agree to act in this cap
provisions of all .v.'amre.r reiative fo the proger aru! complete
ormance of m , anh ! am fnmf!iar wi:h and accept the obli anon Of position as registered
a ent, Or, if thix documenr is being filed merely “jlacr [} change m the regis ered affice address, I
hereby confirm that the corporation has been riotified in writing of this change.
CcT oration System
By: 12/31/2015
turn st Agpat Data
1f signing on behalf of an entity:
! Jin Song Assistant Secretary
Typed o Printed Namo
* * * FILING FEE: $35.00 + * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STA
MAL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CRZEN4S (03/12)




