FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F89486 : 04-16-2007 90334 037 ***150.00

1. Ertity Narmne

NORTH BEACH DIALYSIS CENTER, INC.

Principal Place of Businese Muailing Address &““%Q o2

16800 NW SECOND AVE 16800 NW SECOND AVE
#208 #208
NORTH MIAMI BEACH, FL 33169  US NO MIAMI BEACH, FL 33168 US
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6. Name and Address of Curlent Registered Agent 7. Name and Address of New Registerad Agent
Narmn
BIRNBAUM, MARC P ._B_Q_L]_Bg [kH p MI !
1041 IVES DAIRY RD STE 238 Sireet Address (P.O. Box Number is Not Ankeplab

MIAMI, FL 33179

10Ul Tyes Doy Ko Ste 228
Mg L | ‘SN

8. The above named entity subrmits this statement for the purpose of changing its registered cifice ar :eglsremd agam or both, in the State of Florida. | am familias with, and 3c =Pt
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed o pninted rame of registered agent 2nd itlle I apphicatle (HOTE Regrstered Agert signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD 7 Detete TnLE 1 change [ Addition
NAME JACOB, ALLAN, |. MD HNAME
SIREET ADORESS [ 16401 NW 2ND ST. STREET ADDRESS
CInY-§T-7IP NO. MIAMI BCH., FL city 51 ap
TILE v [ Delele TNLE [J Change ] Addilion
NAME FERNANDEZ, ARTURG J NAME
STREET ADDRESS 1 2021 NW 178TH TERR STREET AUDRESS
CIfY-S1-7if PEMBROKE PINES. FL CITY-ST-2IP
TIiLE 3 Datete TILE [] Change  [T] Addition
NAME NAMLE
STREET RDDRESS STREET ADORESS
Ciy-S1-2ip CITY-S1-21P
TI1LE 1 Delate TILE 7] Change  [J Addition
NAME HARNL
SIREET ADDAESS STREET ATIDRESS
CIY-3T-2I7 CIY-51 AP
TILE ] peiete THLE [ charge  [7] Addition
NAKE NAKE
SIRERT ACDRESS STREL] ADDRESS
oy §1-2ie CilY 81 7P
TIILE 7 Detete TILE E:]\Shaﬂge 1 Addition
NAME HAME
STREET ALDAESS STREL T ADGRESS
CHY-5T- 2P oy si-ap

12. | hereby certify that the informalion supplied with this tiling does not gualily lor the axeinptions contained in Chapter 119, Florida Statutes | further ceriity that the informaltion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as il mada under oath, that | am an officer or director
of the corporation or Ihe receiver of lrusias empowered 1o execule this repori as retuired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other ke empowerad

SIGNATURE: Wﬁ/ F:W \/25/01

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTGR Date Paytary Prore e




