2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000013681

1. Entidy Name

RENAL DYNAMICS, LLC

Mailing Address

3020 KANANWOOD CT.
SUITE 1000
OMEDO, FL 32765

Principal Place of Business

3020 KANANWOOD €T,
SUITE 1000
OVIEDD, FL 32765
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4, FEI Number Applied For
41-2090774 Not Applicable
i - $5.00 Additional
5. Centificate of Status Desired O Feo Requirad

8. Name and Address of Current Regulered Agent

F & L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202
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8. The above named entity subrmits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State oi Fonda I am familiar with. and accept

the obligatons of registered agent.

SIGNATURE

Sgnature. fyped or prrled name ol registerec agent and hite f applicable (NOTE: Regisieren Agenl signalure requed when remstating) DATE
FILE NOWI!I FEE IS $138.75

After May 1, 2008 Fes will bo $538.75
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TITLE P . Y . !
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NAME ANDERSON, WILLIAM T PR ,,;:,: (i i IUU' e b
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NAME BRYSON, DENNISJ . ) : iR IR A

STREET ADGRESS | 3020 KANANWOOD CT STE 1000 ER
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11. | nareby certity that the information supplied with this fling does not qualify for the exemptions contained in Cnapter 118, Floruda Statutes | turther cermy that the information
ndicatled on this report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TV'PED OR PRINTED NA‘E OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE
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