2005 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR)

DOCUMENT # G69331

1. Enbty Name
RENAL CARE OF OIL CITY, INC.

Principal Place of Business

C/O LEATRIGE DREILING
407 LINCOLN ROAD STE 700
MIAMI BEACH FL 33138

Mailing Address

C/0 LEATRICE DREILING
407 LINCOLN ROAD STE 700

us

bJéAM!. BEACH FL 33133

2. Principal Place of Business 3. Malling Address

FILED
Mar 30, 2005 08:00 Al
Secretary of State

I

(LG

[

|

I

|

Suite, Apt. #, elc Suite, Apt. & elc, 18t MOORE CR2E034 (10/04)
City & Slate City & State 4, FEI Number Applied Far
25-1468170 Not Applicable

C t . .

am ounty 2p Country 5. Cortficate of Status Deswed D 9875 Actinonal
Fee Required
6. Mame and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
MName

DREILING, LEATRICE
407 LINCOLN ROAD, SUITE 700
MIAMI BCH. FL 33139

Stieet Address (P.O. Box Number s Nol Accepiable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

the abligations of registered agant,

SIGNATURE

Sgrature, pad or protea name of tegriterad agent and tlte ¢ spolcabie

INOTE Registered Agant signarurs requirsd when rensialing; CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Hake Check Payabie to Florida Bepaa*tmantpi State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contributon (]

10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nirg PTD O Celete il [Ccnange ] Acdibran
NAME DREILING, LEATRICE NAME

stiey 1 ADDRESS {407 LINCOLN RD STE 700 STRLES ATDRESS

AIE T MIAM! FL 33138 Ciiv.S- 2P

g D 7] Delete 1Lk 1 Change {1 Addition
NAMI FOTI, FRANK Natdl

IR CADCRESS 1311 W 24TH ST STE 402 SiRtE | ADDRESS 15279

COv 51 2P ERIE PA 16502 SHT-ST IR

i FTD [ Delete I Ochange [ Additon
Na LEASE, JuDY NAME

SIREET ADDRESS | 407 LINCOLN RD., STE. 700 SIREEL ABDRISS

e st-ne MIAMI BEACH FL 33139 Qry-stap

niLf S [ Celete HiLE [ change ] Addition
NAR BROCKER, DAVID NAME

strier aDpRESS | 180-A E BISSELL AVE. STREET AQORESS

Cilr ST-4P CIL CITY PA 16301 CIy-S1-2P

Tt vP 3 Delete #mu [Johange [ Addition '
Nt CLARK, EDWARD NAIE

sthest anopess 1311 W 24TH ST., STE. 402 STREE! ADTRESS

I ERIE PA 16502 Cv-ST 2P

1t ] Delete TE [Jchange [ Addition
B NANE

STREET ADDRESS STRELT ADORTSS

cile si e Ewsr P

changed. or on an attachment with an addre:

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report 1s tue and accurate and that my signature shall have the same legal effect as (f made under cath, that | am an officer ar director
of the corporalion of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if

with Jll other like empowered

P IANPE L ZRYZ: b3

saNnTunE/thwED

A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ fos”
rd Cate Cayime rhane 4




