2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # H81206

1. Entity Name

PENNSYLVANIA DIALYSIS CLINIC OF READING, INC.

Secretary of State

03-14-2006 90021 038 ***158.75

Principal Place of Businass Maifing Address . - 3—,
(/0 LEATRICE DREILING /0 LEATRICE DREILING Q“Q%Gs
407 LINCOLN ROAD STE 700 407 LINCOLN ROAD STE 700 ;
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
=T R N U R
Suite, Apt. &, etc. Suite, Apt. #, etc. 01232006 Chp-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2590120 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired -é' Eese ;imm'
8. Name and Address of Cument Registerod Agent 7. Name and Address of New Registerad Agent
Narme

DREILING, LEATRICE

Alex Rinstork

407 LINCOLN ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 700 One—Datran Cen&-nr
MIAMI BEACH, FI. 33139 9100 _S. Dadeland Blvd Suite 901
City FL [z ip Code
Miami, FL 33156-781

8, The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

ALEX BINSTOCK

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signature, tyPad of printed name of registered agent and tiia € spphcable. (NQTE: Ragisteted Agent sighature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
IS $150. » ay
mf ﬁyﬁ?%rge wl?l Eg g‘gs.,_oo Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME SD O pelete TME [ Crage [ Addition
NAME MITNICK, PAUL NAME
STREEY ADORESS | 301 S SEVENTH AVE. STREET ADDRESS
CrRY-§T-2P READING, PA 19611 Civy-57-27
Ve PDT O petete THTLE O change [ Adition
NAME LEASE, JUDY NAME
STREET ADORESS | 407 LINCOLN RD SUITE 700 STREET ADDRESS
CiTY-§7-2IP MILAMI BEACH, FL 33139 CITY- ST-2P
TILE [ Detete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Detete TMLE [3Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GiTY- §7-21P CITY-ST-2P
e O belete TE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORERS
CITY-S1-2p ChY-§T-2P
THLE O Detete THLE [ Chenge (] Addition
NAME ¥ NAME
STREEY ADDRESS STREET ADDRESS
CmY-§1-2P CITY-S3-1IP

12. | hereby cenlfK that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on t
of the corporation or the receiver or frustee &

changed, or on an a@:ﬂ:aﬁress with all ather like empowered.
SIGNATURE: /

s report or supplemental report is true an

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ed to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

j//é 30 - fj/ﬁo

JURE AMDITYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytime Phone #

- -

/



