FILED

04 LIMITED LIABILITY COMPANY Feb 19,2004 08:00 AM

ANNUAL REPORT -

DOCUMENT # LO300000910

“"Secretary of State’

1. Entay Narme
RENAL DOCS, LLC

Principal Place of Business

2001 MEDICAL BUILDING
2007 N.E. 48TH COURT
FORT LAUDERDALE, FL 33308

M'ailing Address
2001 MEDICAL BUILDING
2001 N.E. 48TH COURY

FORT LAUDERDALE, FL 33308
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zp Country ® Beuntry §. Cerhificate of Status Desired O $5.00 adational
L . Sl ~_ . FeeRequired
6. Name and Address of Current Fegistered Agent } 7. e and Address of New Registered Agent
Name

KISSANE, EUGENE
1390 BRICKELL AVENUE, 3RB FLOOR
MIAMI, FL 33131

x . il

Street Addrass (P.O. Bax Mumber is ot Acceptable)
. - - .. -
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8. The above named enlity submits 1s siatemer for the purpose of changing its registerad cifice or registerad agent, or both. in the State of Florida. 1 am famiiar with, and accept

the obligations of registered acent.

SIGNATURE . e em a : T L B R S T 17 TR =
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Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Floritia Department of State
m ~ MANAGING MEMBERS/MANAGERS 10, ' — T ADDITIONS /CHANGES T
TiLE MGR T etele THLE _ [Jchange T Addition
NAME BEJAR, CARLOS M.D. NAME LOOOI0SET2S
AT ) A
STHEEY ADDRESS | 2001 NE 48 COURT STREET ADDRESS (2415M4-80031-021 150,00
cTy-§T-2p FT LAUDERDALE, FL 33308 . . CITY-ST-2IP ) . IV
FITLE MGR O velete TITLE Ocrange ] Adgition
NAME VALLE, GABRIEL, M.D, NAME
STREET ADDRESS | 2001 NE 48 COURT STHEET AQORESS
Ciry- 1.2 FT LAUDERDALE, FL 33308 . , GITY-ST-Z1P . , .
THLE [ pelete TITLE [ change  [J Aduilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-29 - _ cy-51-2P B e e
TWLE {7 Delete TME O change ] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P o STY-51-1P o ] - el -
TIMLE [ oelete WILE Oohage [T Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§T-2P | covestae ] ) . o _ -
iITLE £ Detete TTLE [ Ghange ] Addition
WAME NAME
STREET ADDRESS STACET ADDRESS
CUY-57-2P o onY-ST-ZP R

11. | hereby cerhfy hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florda Statutes. | further certily that the information
ndicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
firnited hizbility comparty or the receiver or truste(j rowel execute this repart as required by Chapter 608. Flarida Statutes.

U _
SIGNATURE: " L / : . | QZ/_/M rd Ji . _

SIGNATURE A;BD"ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




