2008 FOR PROFIT CGORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H81206 Feb 07, 2008 08:00 AN
1. Ealiy Hamo Secretary of State
PENNSYLVANIA DIALYSIS CLINIC OF READING, INC.
Prircipal Placae of Busingas Miling Addizss
C/0 LEATRICE DREILING C/O LEATRICE DREILING
407 LINCOLN ROAD STE 700 407 LINCOLN ROAD STE 700
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
2. Prncipal Place of Busingss - No PO Box # 3. Kailing Adorass
Sdite. Apl. #, ete Sule 2pt o oo 15t MOORE CRZE034 {10/07)
City & Gtate Cry & Stale 4. FE! bomLet Appigd For
59-2590120 Mot Apgticable
Zn Cournry o Croantiy 5. Cerlficate nf Status Desired d g}g}.gg}g:}:&nonal
€. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Mami

(B)INNESB%?—EAQLE)TSTR Suear Arkdress (PO Box Momben s Nol Aceepratie)
9100 S DADELAND BLVD, STE 901
MIAMI FL 33156-7815

City FL 2yz CGode

8. The asove nammed ertity scbmits this statement for e purpose of changing s registered affice or regstered ageni or cotr, n the Suae of Florida, | am familiar with, and accent
the cbirgauans of regisicred agent,

SIGMATURE

Sa1 e, Lped of £t Lants olred b ed atectae tle b irpicane BOTE PESIVI6E AZer Ly graldre “equeet wennt et Lalin i DATE

t

S - TFILE NOWNY FEE IS $150.00 - & G
7L After May 1, 2008 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment ot State.

9. Electon Camcagn Finarcing $5.00 May B2
Trust Fund Conteuton. . ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADMNTICNS ; CHANGES T ORFICERS AND DIRECTORS N 11

TE sD 1 ool TILE ] Change  [] Audnion
MAME MITNICK, PAUL HAME

STREET A0DRESS (301 S SEVENTH AVE. STREFT AUDRFSS

oITY-51-217 READING PA 19611 Ciry-S1 71

TiE PDT ' 7} e ete Tl O Clange [ Adddition
NAME LEASE, JUDY HAAE

STREETADMRFSS [407 LINCOLN RD SUITE 700 STRFF ABNHESS

SITY- 5T- 22 MIAMI BEACH FL 33138 CIry-51.2mm

T ) Devete TILE [IGnange [ Akhiion
IR HAN

STREET ADGRESS STHEE? ABORESS

DIty -SI-39 GIy-oT-7IR

0LE O beste TITLE O Change T Asthtion
NAME ’ HAME

STREET ADGRESS STREE" LDDRESS

LY -5T-3 Gily-51- 219

Tt O e ate i [ Crange [] Addibon
HAME HARE

SIRECT ADGRESS SIREE " LDDRESS

Ty -5T- 219 G- A1 e

TWHE G veew TIE [ Changs [T Aadinon
NAME NAHE

SIREET ADDRESS SIAEET KDIRESS

oy st-zip Gy -5 2w

12, thereby certity that ths irformation suopled witl: mis filing doass not gualiy for he exarmptions eoctainerd in Ssctor 119, Fletida Statures. | furtar cerbity thar ine tonmanen
ndigatcd on this resort o supplerneetal report 13 e and wcourale and thal my signuiure shall bave the samz iegal oitect as binade under ogth, tha, | am an zificer or drestor
of the corporanon or tne racewer or frugtee empowered 1o execule this report 2x ieguired by Chaprer B07. Flarida Satutes; and that my name apnears in Bloek 12 or Bleck 31
I changad. o on an alrachrient with an address, with g othoer Bko empower o,

SIGNATURE: Q»—Pr/«w—'b—« v?/s’/ 08 30/ (34 o3

SIGMT‘JHE AiD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR O v Dy m

W




