2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He1206 Feb 15, 2007 08:00 AT
1. Ently Namo Secretary of State
PENNSYLLVANIA DIALYSIS CLINIC OF READING, INC.
Principal Place ol Business Mailing Addross
C/0O LEATRICE DREILING C/0 LEATRICE DREILING ) . .
407 LINCOLN ROAD STE 700 407 LINCOLN ROAD STE 700~ -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
: : ARV WARTEIN
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slatwo 4. FE! Number Applicd For
59-2590120 Net Applicable
Zip Country Zp Couniry 5. Corbficate of Slatus Desired ?i'gesql‘;?gg'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BINSTOCK, ALEX
ONE DATRAN CNTR Street Addross (P.O. Box Numper is Not Acceptable)
9100 S DADELAND BLVD, STE 901
MIAMI FL 33156-7815
Ciy FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. lypad or prnled narma of regisicrad ogent ana lile ¥ appicabla (NOTE: Regysiared Agent signalura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

. After May 1, 2007 Feo WIll Be $550.00 -
Make Check Payyal:'i#? to Florida Department of State Trust Fund Contrbution. - [J - Added o Fees
10 ~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE SD I belete TINE D) cChange L[] Addinon
NAME MITNICK, PAUL NAME e "
siierT anorrss | 301 § SEVENTH AVE. STREET ADDRESS UOOQ00637353
oiv-s1.ze | READING PA 19611 SV -s1-2ip 12/26/07-80056-022 15375
e POT [ belete e [ change [ Adailion
NAME LEASE, JUDY ) NAME
sIRET ADpRess | 407 LINCOLN RD SUITE 700 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-SI-7IP
1ILE O pelete TILE [ change [ Aaditon
NAME , NAME _
STRLLY ADDRESS T SIREET ADDRESS
EIY-51-21P . CiTY-S1- 2P
TIIE 1 Delele TILE [ change [ Addilion
NAME NAME
STREFT ADORFSS SIREE] ADDRESS
Ciry-51-2ip CITy-SI-2IP
e [ oetete e ’ [ Change  [] Addivon
NAMI NAME
SIREET ADDRESS : - : STREET ADDRE S5
CINY-SE- 2P CITY-ST.2IP
TITLE T pelete TE [ change  [] Addition
NAME NAME
SIRFET ADDRESS STHEET ADDRESS
cIY-S1-2P CiTY-5T-21P

12. t hereby cerlily lhal Lhe information supplied with this filing doas not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial reporl is true and accurale and that my signature shali have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered lo oxecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 941{/07 Jol 03¢ frop>
i@ Daytrme Phone #

URE AND TYJED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR



