2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) - May 07, 2007 8:00 am

i H58048
DOCUMENT # Secretary of State
1. Entity Name
' of¢ e of¢
AMERICAN MEDICAL INTERNATIONAL DIALYS!S, INC. 03-07-2007 50036 040 **=150.00
Principal Plzace of Business Mailing Address
7061 CYPRESS RD 7061 CYPRESS RD
STE 104 STE 104
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, elC. 15t MOORE CR2E034 {10/08)
City & State City & Slate 4. FEI Number Applied For
95-3705581 Not Applicable
Zip Counly 4 Country 5. Cerlificate of Stalus Desired O ?g'ggql‘::g’;iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
SPIRA, LAWRENCE R M.D.
7081 CYYPRESS RD Streel Address (P.0O. Box Number is Nol Acceplable)
STE 104
PLANTATION FL 33317
City F L Zip Code

‘8. The above namad enlity submits Lhis stalemant fer tho purpose of changing its regislered office or registerod agent, of bolh, in the Slate of Florida. 1 am lamiliar with, and accept
the obligations of ragistered agent.

-

- SIGNATURE

Swonalure, typed o prited name d regisietec ogent and hite ¢ anokcable. {NOTE. Registerag Agant signalure required woen reuistanng) CATE

FILE NOW!! 'FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to'Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

my CEO O oelete e [ change [ Addition
A SPIRA, LAWRENCE MAME

siart aporess | 7061 CYPRESS RD #104 SIRILT ADDRESS

CITY-SI-2IP PLANTATION FL 33317 CITY - SI- 2IP

e D [ Delete Tt [ Change ] Adiliny
NAME BURRIER, VICKI NAME

sir anoress | 7061 CYPRESS RD #104 SIREE ) ADDRESS

£Ny-s-ap PLANTATION FL 33 CITY-S1-2IP

Y %}clcle TITLE [ change ] Addition
NAME HEISS B T _

STREET ADDRESS | 280 S B 07 SIRES | ADDRESS

CHY-S1-2IP BEVER HiL CA CITY-$1-2IP

TIILE 1 Delale TITLE [ Change [ Addition
A HARVEY. CLAUDIA Nl

sIreET apoRess | 993 JOHNSON FURY #1300 STREE | ADDFESS

cmv-s-op | ATLANTA GA eIy S1-21P

T [ Delete HIE [ Change [ Addition
RAME NAME

SIKET ADDRESS SIRFE | ADDRESS

CITY-$1-21P CIY S5 2P

TIE 1 Dojete TILE [ Change [ Addition
NAME NAME

SIREE] ADDRESS STREE | ADDRES!

cily-s1-2p eIy 1- 2P ]

e exemptions fontained in Section 119, Florida Statutes. | further certify 1that the inlermation
signature ghall Aave the same legal effgtl as if made under oath; that | am an officer or director
as requirag by £hapter 607, Florida Sta)uies; and thal my name appears in Block 10 or Block 11

12. ) hereby certity thal the infermation supplied with this filind does nel gual
indicated on this report or supptemental reporfis true ang accurale and
of the corporation of tho receiver or trustee i

if changed, or on an allachme wilh an adgress,
Laweaee %:fan me
SIGNATUR

43 Apa v GE5Y- 4TLTTO/

SIGNATURE AND 'nu#n OR PRINTED NAME OF SIGNING DFFICER OR DmEcUm Dhie / Daylime Prione §




