| FILED
2008 FOR PROFIT. CORPORATION ~ Jan 30, 2008 8:00 am

ANNUAL REPORT Secret £ State
DOCUMENT # J69073 ecretary o
01-30-2008 90030 023 ***150,00

1. Entity Name
DIALYSIS ENTERPRISES, INC.

Principal Place of Business Mailing Address

L LU ALE S
1807 BARRS ST, 1807 BARRS ST.
DEPAUL BLDG., STE. 415 DEPAUL BLDG., STE. 415
JACKSONVILLE, FL 32204-4727 JACKSONVILLE, FL 32204-4727
S ERE R A R ARG
AsCP HEOA/cis St
Suite, Apt. #, ete. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06}
City & State City & State : 4. FEI Number Applied For
Taensowvici i, F& ¢ | 592797957 Not Applicable
Zip Country 3 Zgip 205 Cougy ’ 4 "| 5. Centificate of Status Desired O ?i';ilﬁf:éﬁ""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, JAMES D I Jnres D. Bawen , TE
1801 BARRS ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 415
JACKSONVILLE, FL 32204-4723 LRy /Vd' ORI SF .
Y Twewss/veee & FL | Zi%c%fjez o

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oc printed name of registared agent and 1itle if applicable. (NOTE: Registered Agant signalure required when roinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE DPST 3 Delete TIRLE Ochange [ Addition
NAME BAKER, JAMES D HI NAME
STREET ADDRESS | 1801 BARRS ST., STE. 415 STRFET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 322044723 CITY-ST-2P
TIMLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CiTy-ST-21P
TITLE [ Delete TITLE Ochange L] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
THE O Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-ZiP
e [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-TIP CITY-ST-ZiP
TME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changsed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O Ll 3 Tnmes B RBakkr \ G ifsa/=% (19 s3%- 773

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytme Phone #




