e FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

02-04-2004 90051 026 ***158.75

DOCUMENT # Hs1206:

1. Entity Name

PENNSYLVANIA DIALYSIS CLINIC OF READING; INC. -

Principal Place of Business Mailing Address
JayIhiI v
C/Q LEATRICE DREILING C/0 LEATRICE DREILING. : .
407 LINCOLN ROAD STE 700 407 LINCOLN ROAD STE 700
MIAM! BEACH FL 33139 MIAMI BEACHFL 33139
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE . CR2E034 (11/03)
City & State - T T City & State =~ - - - R -~4: FEINumber .. —- .. - . _ .. — .|, |Applied For -
. 59-2590120 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired -~ ﬂ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
e e e - e - -—— Name e e e Ced e e
4D(-?7E EwgotE‘A ggj&f 7 Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
MIAMI BEACH FL 33139
e o P oy e i e - s | Y e e = S ---;L_:ﬁthL-f;_Zip.Code c m——

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida._ i am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i ’ :
Stgnalure. typed of prmted name of registered agent and title i applicable. {NOTE: Registered Agent signaure required when reinsiatng) DATE
N 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees -
G ey N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE TDP : ok Detete T . [dchange [ Addition
ES . -
NAME DREILING, LEATRICE . NAME ’
STREET ADDRESS {407 LINCOLN RD STE 700 STREET ADDRESS
CITY-ST-2IP MIAME BEACH FL 33139 . CITY-ST7-2IP - ) ] .
e S ‘ : . ] Delete [ It ) SD b Change (3 Addition
NAME MITNICK, PALL : . NAME
STREET ADDRESS [ 301 § SEVENTH AVE. STREET ADORESS
cry-sT-2P [READING PA 19611 ] . : CITY-ST- 7P
TLE ‘ D _ = [ Delete TILE : [ Change [ Addition
NAME KLEIN, WILLIAM J.JR. ’ ' NAME }
STREET ADDAESS | 855 GOLDCAMP ROAD R - . STREET ADDRESS S = - N i ’ oLl
CITy- 5T-21P COILORADO SPRINGS CO 80908 CHY-ST-2tP ]
me (3 Delete TITLE PDT [Jchange  [RAdditin
NAME N B : Judy Lease
STREET ADDRESS STREETADDRESS | 407 Lincoln RdA. Suite 700
SesTAP onv-st-2 Miami Beach, FL 33139
TilE : 7 pelete TALE [ Change [ Addition .
NAME MAME
STREET ADDRESS . STREET ADDRESS -
CrY-S1-21P GITY-S1-2iP
mE ‘ N [ Detete TILE ] _ [ Change [T Addition
NAME ’ MAME ’
STREET ADDRESS STREET ADDRESS . L
CITY-ST-ZIP CITY-S7-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that { am an officer or girector
of the corporation or the recaiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attacra;iaj\jress, w‘tth/all other like empowered. )
SIGNATURE: __ M . ’/?/8/ 4 3of- $34. g7e2

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Davtime Phane ¥




