2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT # He8048 - Feb 28, 2005 08:00 AM
1. Entiy Name Secretary of State
AMERICAN MEDICAL INTERNATIONAL DIALYSIS, INC.
Principal Place of Business Mailing Address - -
7061 CYPRESS RD 7061 CYPRESS RD
STE 104 STE 104
PLANTATION FL 33317 PLANTATION FL 33317
i NCEERMTAAIRROIEA A
Suite, Apt. #, efc. Suite, Apt #, &lc. 15t MOORE CR2E034 (10/04)
 Ciy&Sae City & Siate T & FEINumber o o Ei%:ZngedEm
ap Country ap Country 5. Certificate of Stalus Desired | ?i'gi j‘if:(ij"“"a'
| 6._Name and Address of Current Registered Agent T 7. Name and Address of New Registored Agent
Name ’
?géF;AéYL@g\gREES%CREDR M.D. Street Address (P.O. Box Number is Not Acceptable) I o
STE 104 — - — - S
PLANTATION FL 33317
City FL 1 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. 1 am familiar \_Niﬁér;d-éc_cep
the obligations of registered agent.

SIGNMATURE

Sigratura. typed of prinfed namre o regrstered agent and title it apprcable (NOTE Regsterad Agent signatre roquired wher renstanrg) DATE

FILE NOW!! FEE IS §150.00 | S

9. Election Campaign Financing $5.00 may &

After May 1, 2005 Fee Will Be $550.00 -

Make Check P:;able to Florida Department of State TrustFund Conribution. [ Added to Fees
1. OFFICERSANDDRECTORE [ 1.  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THTLE CEQ £ Derete g [ Change ] Aviditic

NAME SPIRA, LAWRENCE NAME

STRFIT ANNAFSS | 70671 CYPRESS RD #104 STRFFTADDRESS

CITY- 5T-21P PLANTATION FL 33317 CIT¥.ST- 2P

HIE D {1 palate 1T O change  [J Ariiiin

NAME BURRIER, VICKI NAME PHIEN I g 4

STREETADDRESS | 7061 CYPRESS RD #104 STREES ADDAESS e e NN et H R W ey L

GiIY ST-2F PLANTATION FL 33317 CITY - S1- 219

TiLE sD O pejate {1 [ Change [ Auditi

NAME REISS, SAUL NAME

STREET ADDRESS | 280 S BEVERLY DR ST 207 STREET ADDRESS

oiv-s1-0F | BEVERLY HILLS CA CITY.Si. 70

e o O pelate it [ Change [ AddRic

NAME HARVEY, CLAUDIA NAME

STREFT ANDRESR | 893 JOHNSON FURY #13CD STREEE ADDRESS

LHY-5i- 2P ATLANTA GA CITY.s1- 212

ILE (] Detate 10Te€ 1 Change  [J At

HAME NAME

SIRLET ADDRESS STRELT ADDRESS

CHY-5T-2IP CIFY 5i- 7P

itk O Deiete Tt [J Ghange [ Awti

NAME NAME

STREET ADDRESS STRFET ANDRESS

CHY-51-7IP CHY TP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
mdicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or cn an attachment with an address, with all other like empaowsred.

SIGNATURE: ___w/aedns Buutasorid Vieki Puserce 51,/9419( 954- 474170 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cato Dayhma Phone #




