_ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Dﬁ)CUMENT # 103000009105

1. Enhiy Name

RENAL DOCS, LLC

Principal Place of Busimess

2001 MEDICAL BUILDING

2001 N.E. 48TH COURT

FORT LAUDERDALE FL 33308

Maiing Address

2001 MEDICAL BUILDING

2001 N.E. 48TH COURT

FORT LAUDERDALE FL 33308

2, Principal Place of Businass

3. Mailing Address

FILED

Feb 10, 2006 08:00 AN
Secretary of State

IR R

Suite. Apt. #, etc. Swie, Apt. &, ale 1st MOORE CR2E083 (10/05)
City & State Cry & State 4. FEL Number Applied For
20-0290856 Not Apphicable
Zip Cauntry Zip Countey 5, Certificate of Status Desired il fese gg}{gfgghma'
& Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
‘ T - Narne T oo =
BEJAR, CARLOS M.D .
* Stieet Adaress (P.O. Box Mumber 1s Mot Acceptable)

2001 NORTHEAST 48 COURT "

SUITE 4

FORT LAUDERDALE FL 33308

City Zip Code

FL

8. TheAbove named entity submes this st -

s oblhgations of registered agent.

ATURE

2o

drorsof changing its reqistered office or registerad agaént, or bolh, in the State of Fiorida, 1am familiar with, and acce{:t

S . 1
Sonalure, baw o prinked name of ngv'M Wi Ge 2 g

el

('u() £ Rezpsmm Ageut sigriattule rcmmed upfver TETE A g

5

“FILE NOW ! FEE IS $50,00
Make Check Payable to Florida Department of State
Due 8y May 1, 2006 :

&3 :-li'

{ATe

[E L

YRS CAE P
§32f2} SUB~80071-016 150, ?JB

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES B

TS MGR 7 erte T Doiangs 3 Addiian
MAME BEJAR, CARLOS M.D. NAME

STRCFT ADDRESS | 2001 NE 48 COURT STREFT ADDRESS

om-s1-22 |FT LAUDERDALE FL 33308 CiTY-S1-7¢

TiE MGH [ Detess e Domnge ~ T Addit
RAME VALLE, GABRIEL M.D. NAML

STRECT ADBRESS | 2001 NE 48 COURT STRFFT ADDRESS

oy ST-IR FT LAUDERDALE FL 33308 Lre-51-28

e - D oeele, & e _ [Donage " O hsie
NAME NanE = ‘ :
STREET ADDRESS STHEET ADDRESS

CHY-51-IF i_Cﬂ‘f- Si-7p

TTLE O pelete ;e JChange AN
NAME HAME

SEREET ADDRESS STRFET ADDRESS

CRY-ST- 2P CRY-ST- I

e T Ceiete TE Clchange [ Addin
HAME HAME

STRECT ABDRESS STREET ADIFESS

oITy-ST-21p CITY-Si- 2P

i {1 Desete TmLE O3 Crange [ At
HAME HARE

SEREET ADDRESS STREET AEDRESS

CITY-ST-71P oIy -s1-2p

SIGNATURE

SIGNATUR

PZD QR PFI.INTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybma Mone #

—



