FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # LO1 00001 7562 04-20-2004 90190 031 ****50.00
1, Entity Name
DIALYSIS CENTERS OF AMERICA, L.L.C.
Principal Place of Business - ,. | . La ¢+ -Mailing Address.. s . a7 ‘ ThE . N P .
800 SOUTH NOVA ROAD 800 SOUTH NOVA ROAL ’
SUITE Q SUITE Q - -
ORMOND BEACH, FL 32174, ORMOND BEACH, FL 32174
e S R ERD R LR
231-¢ Rivevside Drv. 1.-31 Rivevside Dy
Suite. Apt. #, etc. Sune.A&#. etc. 04162004 Chg-LLC CR2E083 {10/03)
City& State City & State . 4, FE| Number Appligd For
Holl% Ht“ Fl L 21 \"\ollli \"\'\u F\ ‘ 59-3748193 Not Applicable
Zip Caounir Zip Couniry - . . 5.00 Agditional
.3 'a, l \r( VOl Uys i = .;5 2) t \Fl Vol Uﬁila- §. Cerilicate of Status Desired ] Eea Requiredm 2
i e § = Name and’ Ad dress of Current Reglstered Agent ) - - 7. Name and Address of New Registered Agent

Name
NEELY, GARY H
800 SOUTH NOVA ROAD Streel Address (P.O. Box Nurmber is Not Acceptablg)
SUITE Q

ORMOND BEAC/

FL 32174 E ) '
¢ m City . FL | Zin Code

8. The above napr%l enﬁ'l'y- submits this statement for the purpose of changing its “agistered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept
the obligations of regi ent. '

SIGNATURE

Signature, typed of prinled name of reglstered apant and title if applicable. (NOTE Registered Agent signalure required when reinstating) DATE

Filing Feo is $50.00 L ) . ' ) Make.check payable to A

Due by May 1, 2004 P e Lo . *-Floridla Department of State .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM . O Delete TLE MGARM [l}:] Change ] Addition
NAME NEELY, GARY H NAME Q—a.rg, K. Ne e_luj )
STREET ADDRESS | 800 SOUTH NOVA ROAD, SUITE Q SIHEETADONESS | 9,3 (- C Rivevside Dr.
crv-sT-ze | ORMOND BEACH, FL 32174 avst2e | Hotlu Hith ,Fi. 32147
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
cITy-§1-e CIY-S1-2P
WmE_ . _[-. - - [ petete __ me | . e _ _ _ [ Change D_i\ddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CrY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Agdition
NAME NAME -
STREET ADDAESS STREET ADDRESS N \
CITY-ST-2P CITY-ST-ZP '
e [ pesete TITLE O change ;3 Addition
NAME _ NAME !
STREET ADDRESS - L. STREET ADDRESS N .
Ciry-ST-2IP CITY-§T-2IP -
ML o : 2 elete it ' © (O Change - - [ Aadition
NAME HAME ’
STREET ADDRESS | ‘ - . STREET ADDRESS -
CiTY-ST-P - E : : CITY-ST-21P i

11. | hereby certity ihat the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3)i), Florida Stalutes. | further certily thal the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mﬁ

SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING MANAGING MEMBER, MAXAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Priong ¥




