2007 FOR' PROFIT

CORPORATION

ANNUAL REPORT .

DOCUMENT # J93448

1. Entity Name

SARASOTA PHYSICIANS' DIALYSIS CENTER, INC.

Principal Place ol Business

1921 WALDEMERE STREET
SUITE 107

Mailing Address

1921 WALDEMERE STREET
SUITE 107

/50

FILED

07 JuL 12 PH I: 28

SARASOTA, FL 342389 US SARASOTA, FL 34239 IS
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 04272007 Chg-P CRZE034 (12/06)
Cily & State Cily & Stale 4. FE| Number Applied For
65-0009778 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MAGIERA, CANDACE A
1921 WALDEMERE ST.
STE. 107

SARASOTA, FL 34239

Name

Heflmar e el

MD

Streat i‘%ess {P. O

ALDL/N:A—C'J

x Numbar is Not Acceptable)
r

HiO7

City

SARASON

FL [ %9534

8. The above named entity submits this sigteme
the obligations of registered agent.

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7//0/()7

Signature, typed of printed name of rsum 220 saent and

utie f appiCADIE

(NQTE Reqistered Agen siQnatJe (e 1Rg wnNEn Hensiaing)

ATk

-—

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD %elete TiLE ’ O change X Aadition
NAME ZENDEL, STEPHEN NAME INEAD ST En

STREET ADDRESS | 1921 WALDEMERE STREET, SUITE 107 seet anoeess | (O] 24 (_,);}4_')5 mees o7 ,‘07

orv-si-zp | SARASOTA, FL 34239 oy s1 29 SALASTH = 34Y4+3 9

TRLE P (3 cetere TLE [ Change  [] Adaition
HAME WEBER, HERMAN NAME HO ) I s =

STRLET ADDRESS | 1921 WALDEMERE STREET, SUITE 107 STREE ADDRESS ; J}‘.' X Wy i {’ﬁ;t ?fdﬁi; NS

cIry-S1- zIp SARASOTA, FL 34239 cliY S1 2P - e e I I o N

TITLE S O pelete TILE vV D Change ] Addition
NAME COVER, DOMENICK NAME qavk, D omeN I Ck R

STREET ADDRESS | 1921 WALDEMERE STREET, SUITE 107 STREET ADDRESS

CIrY-$1-21P SARASOTA, FL 34239 CITY ST-2IP

e T 7 elete e < ®orange [ Addition
NAME GHOSE, RAHJAN NAME . A )T

STREET ADERESS | 1821 WALDEMERE ST., #107 STRELT ADDRESS G Ho 5€, F I‘-)

CITY-51-2IP SARASOTA, FL 34239 cuy §i ap

TITLE O pelete TILE O change (] Addilion
NAME NAME

STREET ADORESS m h \ \L STREET ADDRESS

Cuy-51-21P Cify S1-41P

TILE ] pelere IME O Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

COyY-§1-21P Gy SI-2P

12. I hereby cearnlily that Lhe information supplied with this filing does nol guality for the exemptions contained in Chapter 118. Florida Slaluies. | further certify that the inlormalion
indicated on this repon or supplemenial repart is lrue and accurale and that my signature shall have the same legal ellect as if made under calh; that | am an oflicer or direcior
of the corporation or the receiver of Lruslee empowered 1o exacule this reporl as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

Rangan Crose | Teem. _ (Filgi-e4e 7

changed, or on an attachment with an address,

SIGNATURE:

all oyer like empowered.
o

SIGNATURE AdD TYPED Wﬂnsu NAME CF SIGNING OFFICER OR DIRECTOR

Uaytune Prione »




