2008 FOR PROFiT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # F96000002265

1. Entity Name

RENAL CARE GROQUP, INC.

(05-08-2008 90100 001 *3,600.00

Mailing Address

920 WINTER STREET
WALTHAM, MA 02451

Principal Place ol Business

920 WINTER STREET
WALTHAM, MA 02451

66010072

ARG AU AR

N CRPSI Dot "*.f‘ “ 3 ¢
B o : ' 04012008 NoChgP  CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE , . 4. FEl Number Applied For
G o s - 62-1622383 Not Applicablo
' . o _ _ . | & Coriicata of Status Dasired [ fese-ggm““a‘
6. Name and Address of Current Reglisterod Agent L N , "‘ } S . . e 'n
C T CORPORATION SYSTEM - DITE .
1200 SOUTH PINE ISLAND ROAD . Do NQT WRITE ‘
PLANTATION, FL 33324 KRR IN TH‘S SPACE o 7

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha otligations of registered agent.

SIGNATURE

Signature, vped or panted name of registerad agent and lille il applicable.

{NOTE: Reprsiered Agent signalure required when reinstaing)

CATE

9. Election Campaign Financing

FILE Now! FEE IS $150,00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [

TITE PD

NAME WAHLSTROM, MATS

STREET ADDRESS | 920 WINTER STREET

CITY-87-2P WALTHAM, MA 02451 S
TITLE vD - ‘
NAME BROSNAN, MICHAEL

STREET ADDRESS | 920 WINTER STREET
CITY-ST-21P WALTHAM, MA 02451

TITLE VAS .
NAME KOTT, DOUGLAS G )
STREETADDAESS | 920 WINTER STREET ,
ore-si-ze | WALTHAM, MA 02451 -
TIMLE Vs

NAME KUERBITZ, RCNALD J

STREETADDRESS | 920 WINTER STREET

CITY-ST-2IP WALTHAM, MA 02451

TILE AT

NAME LIEBERMAN, MARC

STREET ADDRESS | 920 WINTER STREET

CITy-SI-2P WALTHAM, MA 02451

THLE AT

NAME COLANTONIO, PAUL

STREETADDRESS | 920 WINTER STREET

CITY-S1-2P WALTHAM, MA 02451

i

-

' DO NOT WRITE
N THIS SPACE

% g Ve Jowt

B

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrewike e
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Data

Daybma Phone #




