2006 FOR PROFIT CORPORATION

DOCUMENT # Hs8048 : Mar 22,2006 08:00 AN
AMERICAM MEDICAL INTERNATIONAL DIALYSIS, INC. Secretary of State
Principal Place of Business Maiting Address
7061 CYPRESS RD 7061 CYPRESS RD
STE 104 STE 104
IHERA R RE AN
2. Principal Place of Business 3. Maiing Address
Suite, Apt # elc. Suite, Apl. #, elc. 1st MOORE CR2F034 {10!05}
Thy & State Cily & State 4. FEI Number 5_35 3705581 ' " |1 Appied For
) - [Nt Apohcat.
Zp Country ap Country 5. ertificate of Stalus Desired | ?eae gfq L’if:émnal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Fiegiske_re_d Agent
Name h
?gé%é%&gg%%cgt)a M.D. Streel Address [P.O Box Number Is Not Accepiable) S -
STE 104 o
PLANTATION FL 33317 e
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Ficrida. | am familiar wrih and accept
the clifigations of registered agent.

SIGNATURE

Sigrature fyped of prited name of regstersd agent end Ulle f appbeabile {NOTE Registered Agend signaluce reaulrad when (ansiating) DATE

FILE NOW!!| FEE JS §150.00 "
Atter May 1, 2006 Fea Will Be '$550.00
Make Check Payable to F!orida Department o? State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

10. OFFICEAS AND DiHECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CEC ] Detee e [ ohange [ pdar:-
NAME SPIRA, LAWRENCE NAME

STAEET ADDRESS 17061 C'YPRESS RD #104 STREET ADDBESS L0004 7444

OY-ST-2P  IBLANTATION FL 33317 CITY-ST-2P L g RERE b L.l to arer AA

TILE D D Delete e !..?"‘h' LHAF LTI e ﬁ l uk.b Y
NAME BURRIER, VICKI HAME

STREETADDRESS | 7061 CYPRESS RD #104 STREET ADDRESS

GTY-S1-2  |PLANTATION FL 33317 Girv-gT-2e -

TILE sD T Detete e T change 3 Adstition
HAME REISS, SAUL . NABE

STREET ADDRESS | 280 § BEVERLY DR ST 207 STALET ADDRESS

CTY-ST-0P  IREVERLY HILLS CA CHY-ST- 2P

TLE D [ Detete TIE [ change [ Addition
NIME HARVEY, CLAUDIA NAME

STREET ADDRESS 1593 JOMNSON FURY #130D STRELT ADDRESS

CiTY-$T- 1P ATLANTA GA CITY-§7-2IP

THE 7 Getete TILE Tl Changs [ Addition
BAME HAME

STRECT ADDRESS STREET ADGRESS

SITY-S1-2IP LITY-ST-2IP

THE O Delete L ' £ Ctange [ Addition
NAME MAME

STREET ADDRESS SIREET AGDRESS

CFY-ST-T [\ OTY-T- 7P

12. 1 hereby certify that the Information sup
indicated on this report or supplement j6 frue and accural
of the corporation or the receiver or rdistes epipowered to exag)
# changed, or on an atfachrent with/an agafess, with all oth

SIGNATURE:

this filing dees notnualily for (€ ekemptions contained in Section 118, Florida S!alu!es | further certify that the information
d that my/ASignaiure shall havs the same legal effect as if made under oath, that | am an officer or director

is report £s regfuired by Chapter BOT, Florida Statutes, and that my name appears in Block 10 or Biock 11

ermpowergd.
! S//&/ 0b  Gsy-o w-1200

SIGNATURE AND TYPED CR PRINTED NAME O SICNING DFFI@ R DIRECTOR Daytme Phone #




