2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # Fgoase Secretary of State
1. Entity Nama
Y 05-05-2006 90188 031 ***150.00

NORTH BEACH DIALYSIS CENTER, INC.
Principal Place of Business Mailing Address
16800 NW SECOND AVE 16800 NW SECOND AVE
#208 #208
NORTH MIAMI BEACH FL 33169 NO MiIAMI BEACH FL 32169
us us
2. Principal Prace of Business 3. Maiing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State ~ City & State 4, FEI Number h ‘| Applied Far

59-2209927 Not Applicabie
Zp Country ap Eountry 5. Certificate ot Status Desired O $8'75 ﬁ?ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIRN BAUM MARC P

Street Address (P.O. Box Nurnber is Nol Acceptable)
gz zs%awnf/{p
MIAMI FL.33+BG"’

&g” City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaee, Iypad oF pnaled name of regrsiernd agent and litie « apphcatie {(NOTE Regrsteren Agem sgnawre riausd when remistalng) OATE

FILE NOW”' FEE IS $150. 00
-" After May 1, 2006 Fee Will Be $550 00
‘Make Check Payable to Florlda Depanment of S!ate

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. [} Added to Fees

10. OFFICZRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD [ Delete TINE [ change [ Addition
NAME JACOB, ALLAN, |. MD _ f NaME

STREET ADDRESS | 165401 NW 2ND ST, STREET ADDRESS = e =

CTY-ST-2F  |NQ, MIAMI BCH. FL CITY-$T- 2P

TILE v : ﬂ Deleta me O change  [J Addilion
NAME ROTTMAN, MICHAEL NAME

STREETADDRESS 11033 W 47TH ST STREET ADDRESS

ory-81-28 | MIAMI BEACH FL CITY-ST-7P

THILE Y 3 Delete L [ Change ] Addilion
NAME FERNANDEZ, ARTURD J NAME

STREET ADDRESS | 2021 NW 178TH TERR STREET ADDRESS

CY-ST-2F  |PEMBROKE PINES FL City-si- 21

TITLE ] Delete TITLE [Jcrange (T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CHY-ST-2IP CHIY-ST- 2

TITLE [ Detete TITLE \ [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-ZIP CIY-ST-7IP

THLE {1 Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Section 118, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor
of the corparation ar the receiver or lrusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachimght with ayf address, with all other like empowered.

SIGNATURE: _ [1MN/ ¢ f://mM 1 /270 § 30560 126

SHIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




