2004 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # Fo7000001413 ecretary of State
. Entity Name
04-26-2004 90810 001 ***300.00
PHYSICIANS DIALYSIS OF AMERICA, INC..
Principal Piace of Business Mailing Address
19599 N.E. 10 AVENUE 19599 N.E. 10 AVENUE B R
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
T [ Gty B Sl e Sema e e | i ity & SO EgiEct = vmigi ey = 4 FELNUMbEr. oo 2w o o «| Applied For__ _
- 5507 15774 Not Appii
pplicable
e Country ap Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — . ;.| Neme - ) - e e — e —_ . .~
?%F:PS Eﬁg |g1NH§E$VICE COMPANY ‘ Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
(NOTE: Reg;slereu Agent signal’uIG required when :e:nsla}ir\—{;_)7 - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT - [ elete TITLE [J Change [T Addition
NAME FERNANDEZ, ARTURO J NAME
STREET ADDRESS | 2021 NW 178TH TERRACE STREET ADDRESS .
CITY-S1-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TLE VS [ Delete TITLE [ Change [ Addition
NAME ROTTMAN, MICHAEL NAME
STREET ADCRESS § 19599 N.W, 10 AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2iP
mis D [ Detele TILE ‘ I change [ Addition
- CONAME. T [UACOBTALLANIT=— -~ —— —— B TNAME = |~ e mem e s NG — — - :
STREET ADDRESS | 18588 N.W. 10 AVENUE STREET ADDRESS § I s
CITY-ST-2IP NORTH MIAMI BEACH FL CiTY-ST-2IP
TME [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TMLE ] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS :
CiTY-§T-ZP ’ CITY-ST-2P P .
TITLE ' [ oelete TME ChangeN, [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESRY
RO v - I U U S CITY-ST-2P e ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further cenlify 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 director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 41 if

sonatune: [UMC FOMndl[c FO_ \23/04  305-451-226

¥ TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

W




