FILED
2004 LIMITED LIABILITY COMPANY Mar 0§, 2004 8:00 am

ANNUAL REPORT" Secretary of State

DOCUMENT # LO3000017981 02-24-2004 90101 019 ****50.00
= . 1. En'ty Name
{ THE'KIDNEY-GROUP, LG~ - —mr e e,
Frncioal Pace ot Busness Maiiing Address
463 GRANT STREET 463 GRANT STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
Sude. Aot #. elc. Su'te. Aot. . Bl¢. 02172004 Chg-LLG CR2E083 (10/03)
Cly & State City & State 4, FEl Nymaer Aooied For
OB- 0-5 i ?593 Not Agorcap’e
Ziz Counlry Zia Counlry " ; $5.00 Addaional
6. Certlicale of Statug Des'red O Feo Roquired
6. Name and Address of Cumrent Regiatered Agent 7. Name and Address of New Registered Agent
Name
- DEES, JANETR
... ..|.483 GRANT STREET _ . __ - o L Street Aadress (P.Q. Box Numper is Not Acceptao'e)
. | DUNEDIN, FL 34698 - Sl R - - - g O U
- ‘ _ [ FL l Zio Coda
8. The asove named entity ils his statement tor the Jurdose ol chanaing.i_l's regisiered oliice o registered agent. or poth. in the Siate &t Frovida“I'am tamitiar with.-and accegl c—
the oo¥galons of reg‘stﬁem. K }\Qaleﬂ/ .
SIGNATURE . . _.Sc..nilr B‘tt S A-30-od
SV Ol nf% MATE ol s A AN AV (aSEhagE, AICIE: [0galo-rd Agel 5 Ui 3 -on 16 vy -natalngs . SANE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /! MANAGERS 10. ADDITIONS I CHANGES
E MGRM . O Dz'ete fNE [dCrange  [] Aadtion
NAME CAMPBELL, DANA - HAME
STREET ADORESS | 483 GRANT STREET STREET ADURESS
Lr-sT-1P DUNEDIN, FL 34699 ory-sr-oe .
TME MGRM [ pe'ete TILE Ocnange T Asdtion
KAME DEES, JANET ' RAME ) .
STREET ADDRESS | 463 GRANT STREET STREET ADDRESS
CITY-ST-20 DUNEDIN, FL 34698 CarY-ST-20 .
TiE MGRM . . CJ pesa e Ocune. Ao
VAME CLARK, JUNE KAME
STREET AULRESS | 463 GRANT STREET ) SIREET ALHESS
cirY-$1-70 DUNEDIN, FL 34698 arY-sr-ap
TTLE ' [0 ce'ete nME Olchame [0 Addton
TTT T T URAME T TR T [T T s e S S 2 TS S - amaat me =l RAME e - i s - st P —— R I
fo— - STREET ADURESS. |_ . ; : e s . . | SWEETADORESS | s o e e e - -~
ov-Si-z0 airY-51-20 i ) A R
e [ pewe TnE ) Olchenge [ Addtion
EAE NAME
STREET ADDRESS STIEET ADDRESS
are-st-ae QrY-st-ap
TTLE 3 Deter TmnE . Oy [ addlion
NAME KAME
STREET ADDRESS . STREET ADDRESS
gre-stEr | . cry-sT-2p
11, | hereby ceri'ly that the ‘ntormat'on susoted with th's fifng does not Guality tor the exemotion staled in Sect’on 119,07(3)i), Flor'da Statutes. | lurther certity Ihal the nformaton
nd'cated on th's report is krus and accurate anct ihat my s'gnature shall have the same 'egal ettect as it made under oath; that | am e manag'ng mamoer of manages ¢f the
rmited Faoisly comoany of the receiver of frusiee emoowered (o execuls th's reoort as requred oy Chadter 608. Forida Stahdes,
. Q : J@QQA/ Sanel Oers  Ipo-c  TI1TIB304d
SIGNATURE: v
SIGNATURE AND I’Yﬁﬂf INTED NAME OF EIGNING MANAGING HEMEER. MANAGER. O AUTHORIZED AE PRESENTATIVE Lrag Dt e ka2




