FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000010175 04-28-2008 90313 001 *1,110.00

1. Entily Name

BREVARD COUNTY DIALYSIS, LLC

Principal Place of Business Mailing Address 3 0 0 0 4 9 0 7

920 WINTER STREET 95 HAYDEN AVE
WALTHAM, MA 02451 LEXINGTON, MA 02420
R R R O
920 Winter Street
Suile, Apt, #, slc. Suite, Apt. #, alc. 04012008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
Waltham MA 20-0250202 Not Applicable
Zip Country Z‘Fb 2451 Country 5. Certificato of Status Desied [ ?gggq Addtionsal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed of ponted nama of ragistered agent and title it applicabla. {NQTE: Registered Agent signature réguired when reinstating) DATE

FILE NOW!Il! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete 1TLE O Change [ Addition
NAME RENAL CARE GROUP OF THE SOUTH, INC NAME
STREET ADDRESS | 920 WINTER STREET STREET ADDRESS
CITY-51-2P WALTHAM, MA 02451 CITY-$1-2IP
TME {7 Detete Tme ) change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-ZiP
TILE ] pelete IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2I7 CITY-§1-21P
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-$T-21P
TITLE O pelete TLE “{] Change (] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membear or manager of the

limited liability company or the raceiver or trusiee empowegged to execute 1hi i 08, Florida Statutes.
y compary v METCT I beman

./ Assistant Treasurer 0'{:
SIGNATURE:/% Vet QSVSJ.S\ Care Grnop af’ 5”/4’ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAJNG MANAGING MEMBE} WANAGER, OR AUTHORIZED REFRESENPATIVE

Daytime Phone #

LY o A
To— TN T S Qg AN



