FILED

.,

2007 FOR PROFIT CORPORATION «  Secretary of State
ANNUAL REPORT 04-03-2007 90116 001 ***450.00

| DOCUMENT # F97000001413
1. Entily Name
PHYSICIANS DIALY SIS OF AMERICA, INC.
§601ZIeY
Principet Place of Business Maikng Acdress ’
19599 N.E: 10 AVENUE 18599 N.E. 10 AVENUE
NORTH MiAM! BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
Sullo, ApL. ¥, aic. Suite, Apt #, elc. 01082007 Chg-P CRED34 {12/06)
iy & Sova - "~ Ty & Sista 4. FE| Number TApoied for |
65-0715774 Nol Applicanla
Zip Couniry Zio Couniry 5. Caifcatool Stalus Desied (] $8-73 Acdtional
Fen Required
8. Name nnd Addross of Curreni Regisisred Agent 7. Name and Address of New Registered Agent
Name :
CORPORATION SERVICE COMPANY S e e _
1201 HAYS STREET Streal Addrass (P.O. Box Numbet is Nol Ecemablel
TALLAHASSEE, FL. 32301-2525 . T o
Cchy. - j - FL [ Zw Torle - -‘
. + | —
8. The above named entity submits Ihis statemenl lor tha purposse of changing ils registared olfica or ragisterad agent, or both, in the State of Florida. | em taminar with, anc accept
tha obiigations of registerad agant.
SIGMATURE
Shgratse, ypwd o prnted rasre of tegertered Bgeny and e ¥ appecadle INGTE: Hagirad A0t miyrmture recuired »hen rngtstng) DaATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conuibution. O asded o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQ OFFICERS ANG DIRECTORS IN 11
113 VT O belee Lk [J Change [} addition
HAME FERNANDEZ, ARTURO J HAME
STREET ADDRESS | 2021'NW 178TH TERRACE STREET ADORESS
cIn-5T-2P PEMBROKE PINES, FLL 33029 CImY-sT-0P
TINE D [ Delee TLE O Change ] Addilipa
g JACOB, ALLAN I HAME
SIREETADORESS | 19599 N.W. 10 AVENLUE STREET ADORESS
CIry-S1-2P NORTH MIAMI BEACH, FL CrY-Si-0P
[t [ peee me O Crage [ Addition
NAME HAME
STRLET ADDAESS SEALET ADDAESS
eny-s1.2° Cry-si-hp
TILE [(m"™ NIE [ Crange  [T] Addition
TIAME HAME
SIREE | ADDRESS SIREET ADDRESS
ciy-S1.aP oy S1-ae
e O Detete THLE Change [ Adadion
NAME HANY
SIRLEI ADDRESS SFRLE ADORESS
tir-si-a¢ . o §1ap
IULE 3 pekae TIE O crange [ Addition
NAME HAME
SIALET ADDRESS STRAEE | ADDHESS
iy Sr-29 cny st1-nr
12 | hereby cerlify Ihal tha inlormation supphad vith this hing does nol gualily Jor thg exerplions contained in Chaptar 139, Florida Statuies. | furthar carlily that ihe information
e aled on this report o smphmemal 1292001 15 lrwg and) BCCUrEIR and thal my sngnalur" shall have {he samae lagal alteg) a3 il Mada undier ogth, [hel 3 om An ollicer or divector
ol the corporation or the 1BCaivar & 7USIPE EMPOWEEC (0 exeCiis s report as required by Chapler 607, Fleriaa Statutes: and that my name appsgars in Blazk 1Q or Block 1t d
changed, or on an sttachment with an gddress, wiih al piher lfe empowered
SIGNATURE: (% WM l (251017
HGRATURE AND TYPED OR PRINTED NHAME OF SIWGNNG OF FICER OR DNRECTOR Do Dastar & Pronye

May 01, 2007 8:00 am



-\

DDA [T
PHYSICIANS DIALYSIS OF AMERICA ‘ ' (-p (p O I 2.._) -2?

April 23, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Ref: Physicians Dialysis of America, Inc.
Document # F97000001413

Please find enclosed, the corrected annual report for Physician Dialysis of America, Inc.
We inadvertently wrote down Mr. Marc Birnbaum as the new agent, and would like our

current agent on file Corporation Service Company to remain the registered agent. We

apologize for any inconvenience in this matter. If you need additional information please
feel free to contact us at (305) 651-3261

Sincerely,

F}n/ﬂ?& Feonom %

Arturo Femmandez, CFO
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