\ FILED

2005’\I-=0R PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J93448 02-03-2005 90040 031 ***150.00

- Entity Name
SARASQTA PHYSICIANS' DIALYSIS CENTER, INC.
1

Principal Fla?ce of Business Mailing Address 4UULLULy
1921 WALDEMERE STREET 1927 WALDEMERE STREET

SUITE 107! SUITE 107

SARASOTAFL 34238 S SARASOTA, FL 34239 US

| N DICR AR RRTACRTAN

01132005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
69-0009778 Not Applicable

0 $8.75 additional

S. Ceriificate of Status Desired

Fee Required - -

™ =1 _~6.'Name and Address of Current Registered Agent

MAGIERA, CANDACE A
1921 WALDEMERE ST.
STE. 107,

SARASOTA, FL 34239

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

SIGNATURE
i Sslgnafue.rypedur urpled name of regnstered agent and ttle f applicasble. . (NQTE: Registered Agent signature required when renstabng) . DATE
) 1‘-‘FI|I.E ;lO'Wf!!! -éEE 1$ $150.00 _ " 9. Election Campaign Financing $5 00 May Be' N :
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees_- . ’ o
10, ! QFFICERS AND DIRECTORS [
TiLE S| vD
NAME | ZENDEL, STEPHEN

STREETADDRESS: 1921 WALDEMERE STREET, SUITE 107
civ-5-2p | SARASOTA, FL 34239

TITE P

NAME || WEBER, HERMAN

smsmnmssé; 1921 WALDEMERE STREET, SUITE 107
cny-sT-2f - | SARASOTA, FL 34239

13 ‘s .
NAME i COVER, DOMENICK
STREE\'AEII'JFIEE| 1921 WALDEMERE STREET, SUITE 107 _

CrY-ST-0P | | SARASOTA, FL 34239

TMLE T

NAME . | GHOSE, RAHJAN

STREET ADDRE&% 1921 WALDEMERE ST, #107
Gry-ST-ZP + ) SARASOTA, FL 34239

TITLE

NAME ’
STREET ADDRESS
GITY-5T-2P

MLE ,
STREET ADDRESS |~ = =~ ’
CiTY-ST-2P T

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the rgeBiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attac| t with an address, with, ther like empowered
df /7@4,41/:4/ f/{w/og/ ( 9v) W64y

]
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF ?6 G OFFICEA OR DIRECTOR Date Daytrme Phone ¥




