2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 25,2005 08:00 A

DOCURKENT # F97000001413
© iy dame Secretary of State
PHYSICIANS DIALYSIS OF AMERICA, INC,
Principal Ptace of Business Maiiing Address
19599 N.E. 10 AVENUE 13539 N.E. 10 AVENUE
NCARTH MIAM! BEACH FL 33179 NORTH MIAM! BEACH FL 33179

Suite, Apl. #, etc. Suite. Apt # el 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied Far

65-0715774 Not Applicabie
Zie Country ' ap Country 5. Certficate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Addregs of Current Hegistered Agent 7. Mame and Address of New Regislered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P O. Box Number 1s Not Acceptable)

TALLAHASSEE Fl. 32301-2525

-

City F L Zip Code

8, Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgraige yped of printed name of registared agent and Lilke if applcakie (NOTE Regrsteroa Agenl s.gnalu’e reauired whan renslaling) CATE
1]
FILE NOW!! FEE 1S $150.00 5. Election Campagn Financing — $8.00 May Be
Aftar May 1, 2005 Fe!_s Will Be §550.00 Trust Fund Contribution []  Added to Fees

Make Check Payable to Florida Department of State
140 QFFICERS ANC GIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nitt VT T belete e [ change [ Addhtion
NAME FERNANDEZ, ARTURO J NAML
SIRELTADORESS | 2027 NW 178TH TERRACE STREET ADDRESS
[ EARST PEMBROKE PINES FL 33029 CTY.S1- 2P
Hice Vs | 3 Dejete e (1 Change (7 Adartion
NAN ROTTMAN, MICHAEL NAME
STRHETADDRESS 1 19589 N.W. 10 AVENUE SIREET ABDRESS
Gl St ap NORTH MIAMI BEACH FL CiY- 51 2P
i D 73 Datete g [Dohange [ Additien
A JACOB, ALLAN | |
SIRLET ADORESS [ 19533 N.W. 10 AVENUE STIRLE T ASDRESS
QY ST INORTH MIAMI BEACH FL i oresize
1l 7 Detete Wi . - [ change 7 Addition
A , NAME HOOD00350151 .
STRFHT AGDRESS SIAFLT ADDRFSS 14/ 25/05-B01 45-007 300.00
Y S F C:7¥ ST-ZiP
nite 3 paete e - [J change  [J Addtien
NAME NAMT
SIREET ADORESS SHAEET ADDRESS
LI ST Y51 2P
HIVE O pelata i [J change [ J Adaition
RAME NaR ;'
SIREFT ADDRESS STREET ADPRESS
gire st op o ’

12. Thereby cerlily that the informaton supplied with this filng does not qualify fot the exetmpton stated in Sechion 119.07{3)). Flarida Statutes | lurther certify that the mformation
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath, that ¢ am an officer or director
of the carperation or the recewer of trustee empowered 10 execute this report as required by Chapter 607, Fionda Statutes, and that my hame appears in Block 10 of Block 11+
changed, or on an attachment with 49 addrass, with all other like ampowered

SIGNATURE: ﬁ{ R mﬂﬂﬁé 1719/05

GNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daptere Phom ¥




