e

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # F97000001413
it Secretary of State
05-05-2006 90229 001 ***450.00
PHYSICIANS DIALYSIS OF AMERICA, INC.
Principal Place of Business Mailing Address
19588 N.E. 10 AVENUE 19599 N.E. 10 AVENUE
e cmm—— ““Hll W| ‘lm ’II» Ilm llm||”I|I“|Il’l”‘l“lmmlll m[ll‘ l”lli
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
65-0715774 Not Applicatle
Zio Country Zip Couniry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAMASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnled name of regislerad agant and tite ¥ apphcable (NOTE Regsieren Agen signature requarad when ieinstating) DATE

. FILE NOW1n’ FEE IS $150.00.
Alter May'1, 2006 Foe Wil Be $550.00

heck Payable to Florida Depagm_ent“qi State

o %t ¥

9. Efection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VT O oelete TILE [ Cnange [ Addition
NAME FERNANDEZ, ARTURO J NAME
STREET ADDRESS | 2021 NW 178TH TERRACE STRCET ADNRESS
CN-SI-ZP  |PEMBROKE PINES FL 33029 CiTY-sT- 2w
TME Vs Xoelete TILE O cChange 3 Addilion
HAME ROTTMAN, MICHAEL NAME
STREET ADDRESS | 19599 N.W. 10 AVENUE STREET ADDRESS
CITY - ST-21F NORTH MIAMI BEACH FL CITY-S5%-2IP
THLE D 1 Detele T3 [ Crange {3 Addition
HAME JACOB, ALLAN I HAME -
STREET ADDRESS (19509 N.W. 10 AVENUE STREET ADDAESS
CIry-ST-2IP NORTH MIAMI BEACH FL GiTY- ST-20P
IME 3 Deizte WILE [7)Change [T Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-51-21P
1IMLE [ Delete TTLE BQange { Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ’ CITY-§T-ZP

12. i hereby certify that the intormation supplied with this fiting does not quaiity for the exempuons contained in Section 119, Florida Statutes. | turther certily that the infarmation
indicated on Ihis report or supplemental report is true and accurale and that my signaiure shall have the same legai effeci as if made under oath; that  am an officer or director
of the carporation or the receiver or lrustee ampowered to execute this reporl as required by Chapier 607, Florida Statutes; ana that my name appears in Block 10 or Block 11
it changed, or on an attachment withy an address. with all other ke empowered.

SIGNATURE: ” ro  Limondd 1/2Y4/06 305-651-326/

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




