2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000001413

1. Entity Name

PHYSICIANS DIALYSIS OF AMERICA, INC.

Principal Piace of Business

19599 N.E. 10 AVENUE
NORTH MIAMI BEACH, FL 33179

Mailing Address

19599 N.E. 10 AVENLE
NORTH MiAM! BEACH, FL 33179

FILED
Apr 14,2008 08:00 AT
Secretary of State

IR

T L Y s . o :
oo o ) TR ) I . - !
o -11>§‘¥f"_f. - : : c } .
R I S S AR SR st ui,h oy .. . .| 02042008  No Chg-P CR2E034 {11/05)
! " s . R i? X ‘ NPT
. §N.;T;.‘WRITE§ QINMPTHISQSP‘AC E ke 4 e el Numger Applied For |
RIS SR SN A 65-0715774 Nat Applicable
o s ) ' : St e ) i . $8.75 Additional
. ' ;’. Sy ) . ) oo 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registared Agent B . uﬁsi‘i D oy - 5 . uE ;3 bl L | FERE
: wew »‘,,izjr\?ifgéé e gi ég i o # ,:?Eg.{; ; Mf{}*; °é‘t :‘ Aot (1 .
CORPORATION SERVICE COMPANY A N NOT I [ SR
1201 HAYS STREET - DO vLNQ;rii WRITE": >

TALLAHASSEE, FL 32301.2525

i

- INTHIS:SPACE. : - ¢ .

: A e : '

L R L s T _‘-,":Ej s mow e, e

sk L A L N AT R PSR SR A I TR
ST L _A"g’i_."é"eg Shpd R pha B e 0

P

8. The above named entity submits this statemeant for the purpase of changing its reglstered office or registerad agent, or both, In the State of Florida, 1 am famiiiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed ot prinied name of registered agent and ttla if applicable,

{NOTE: Regisiarad Agent signalure requirad wheh rainstating)

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
" Added to Fees

10. OFFICERS AND DIRECTORS

1

TMLE VT

NAME FERNANDEZ, ARTURO J
STREET ADDRESS | 2021 NW 178TH TERRACE
OITY-51-2P PEMBROKE PINES, FL 33029

TIMLE D

NAME JACOB, ALLAN |

STREET ADDRESS | 19599 N.W. 10 AVENUE
GITY-57-7IP NORTH MIAMI BEACH, FL

TITLE

NAME

STREEY ADDARESS
CITY-ST-2IP
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STREET ADDRESS
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12. 1 heraby certify that the information supplied with this filing doses not qualify for the exerptlions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or an an attachmegnt with an addrasa, with all other like empowered

SIGNATURE: L2 F_“V\

§51 326

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

214108

Gaytime Frone 4




