FILED

2005 LIMITED LIABILITY COMPANY Mar 11. 2005 8:00 am
L]
ANNUAL REPORT (AR) 2 Secret,a of State
DOCUMENT # L03000009105 N ry
i 02-01-2005 90119 028 ****50.00
1. Entity Name
RENAL DOCS, LLC
F'nncma wace of Business Mailing Address
200t M DICAL BUILDING 2001 MEDICAL BUILDING
2001 Ny=. 48TH COURT 2001 NL.E. 48TH COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Addross “"" “ I]Mm “m |l|]| |I|l|[| H “HI .lmm Iﬂllm'lﬂml‘
Sulte, Apt. #, erc. Suite, Apt. #, etc. 13t MOORE CR2E083 (10/04)
City & State City & State 1 Number . Appliad For
A{f o? 7 6?52 Not Applicable
Zp Country Zp Counry 5. Contficatoot Saus Desiod  [J  35-00 Addtiona
Fee Required
6. Name and A of Current Registered Ageni . 7. Name and Addrezs of New Ragistered Agent
G 6 0 Name 3
ﬂ @%(\? bi 8 = ﬂ R ,/L) Streat Address (P.O, Box Numbaer is Not Acceplable)
ZODTCN Ea s T s*rg l/
Fr LAVDer DAL »
\33& Cly FL [ Zip Code
8. The above namad entity submils this statement for the purpese of changing its registored office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the abligations of registered agent,
SIGNATURE
Sepritute, YOS & PINLK HATE O BOaNC 9 itk B {NQTE H-qml-d Aum APnas S (eGured when reTEangG ) DATE
9, MANAGING WEMBEFS/MANAGERS — ADDITIONS/CRANGES
Tine MGR [ peteta Clchange [ Acdition
HAME BEJAR, CARLOS M.D. HAME
STREEY ADORESS 12001 NE 48 COURT SIREET ADDRESS
ciry-si-np FT LAUDERDALE FL 33308 CIY-51- 79 .
me MGR O Deter - 114 O crange [ Addition
HAME VALLE, GABRIEL M.D. NAME
SIFEET ADORESS (2001 NE 48 COURT SIREET ADDRESS
ory- $i-2p FT LAUDERDALE FL. 33308 oy-s1-o )
WE . [ Detere g O Changs ] Acdition
HAME HAME : ot T B
SIREET ADDRESS STREET ADDRESS
SO ST HP | R [P _— s . — - — i
TILE O Delet e [0 changs [ Addilion
HAME HAME
STREET ADDRESS - STREET ADDRESS
Qry-si-op ory.51-np
WILE . O Detet WilE - [lChange (O Aodion
BAME . MAME
STREET ADDRESS STREET ADORESS
oN-Si-ap . ) CIY-SI1-2P
une [T petewe NHE D change [ Aodition
HANE NAME
SIREET ADDRESS STREET ADYRESS
Crre-S1- 2P CIny-51- 29
11. | hereby certily that the information supplied with this liling does net quably for tho exemplion slated in Saction 119.07(3Xi), Florida Statutes. | further certily that the infermation
incicated on this repon is Tue and accurate and that my sigrature shali have the same legal effec as if made undar oath; that | am a managing member or manager of the
Emitad liability company or me sy eiver Or rusieo pmpawerad 1o exacule this repon as required W Stanites.
vy / / /r
. ¥ 4 - .
SIGNATURE: W I PR _of 27/0
SOMATURE AMD TVFED OR'F shan L REPRESENTATIVE Dwytrs Phona #




