FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O0000010079 04-30-2007 90180 001 ***450.00
1. Entity Name
NNA OF FLORIDA, LLC
Principa! Place of Business Mailing Address
2525 WEST END AVENUE 2525 WEST END AVENUE 3000 6 112
SUITE 800 SUITE 600
NASHVILLE, TN 37203 US NASHVILLE, TN 37203 US .
e [ IR AR R
920 Winter Street same
Suite, Apt. #, eic. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Faor
Waltham, MA 65-1048362 Not Applicablo
Zip 02451 Country Zio Country 5. Certificats of Status Desiced [ fi-gg“ﬁ:f;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORFPORATION SYSTEM
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL l Zip Code

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

SIGNATURE
Sigrture. fyped or printed name of registered ager:t and bile il apokcable. INCTE: Registered Agent Signature requirec when reinstaing) DATE
Filing Foee Is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR () Detete TLE W Change [ Addition
NAME RENEX DIALYSIS CLINIC OF TAMPA, INC. NAME 920 Wi
nter Stre
STREET ADDRESS | 2525 WEST END AVENUE, SUITE 600 STREET ADDRESS Walth MA 02 e?
Cliry-s1-2IP NASHVILLE, TN 37203 CITY-ST-ZIF altham, 45
1IILE 5 Delete TIILE {J Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-21P CITY-57-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5i-21P
TITLE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-§T-21P
TITLE O Detate TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIvY-§1-21P

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the raceiver or trustee empowered 1o axecuts 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ME% %——/AA& LIELSE MAY ;é&él 781-699-9000
SIGNATURE AND D OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE 1 Daytime Phone 4




