FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000018917 04-28-2008 90313 001 *1,110.00
1. Entity Name

NAPLES DIALYSIS CENTER, LLC

Principal Place of Businass Mailing Address
920 WINTER STREET 95 HAYDEN AVENUE
WALTHAM, MA 02451 LEXINGTON, MA 02420-9192 3 0 0 0 4 909

920 Winter Street

Suite, Apt. 4, etc. Suite. Apt. #, alc. 04012008  Chg-LLC CR2E08B3 (12/06)
Ciiy & State Cia & State 4. FEI Number Applied For
altham, MA 20-0263531 Not Applicable
Zip Country ZIBZ 451 Counle SA 5. Ceruficate of Status Desired [ fg-gglﬁdr:‘;“w"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.C. Box Number is Not Acceptabia)
PLANTATION, FL 33324
City FL Zip Code -

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

SIGNATURE
Signature, fyped of printed nama of registered agent and Litle Il appicable. INOTE: Registerad Agent signature required when remstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADBDITIONS / CHANGES
TILE MGRM [ Deiete THLE [ changs [ Addition
NAME RENAL CARE GROUP OF THE SQUTH INC NAME
STREET ADDRESS | 920 WINTER STREET STREET ADDRESS
CITY-ST-2P WALTHAM, MA 02451 CHY-ST-2P
TIILE O petete THLE [ Change [ Adkition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CllY-51-2P
TITLE O Delete 1MLE O3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIry-ST-2P
TILE O pelete TMLE D changs [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-S7-2P
TALE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TITLE O Dpetele TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2P CITY-ST-7IP

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that tha information
indicated on this raport is true and accurate and that my signajure shall have the same legal effect as { made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyearegto exacute this report as required by Chapter 608, Florida Statutes.

-A’/&‘/Marc S. Lieberman
SIGNATURE/%” \ Assistant Treasurer o(—i/ iz

'BIGNATURE AND'FYPED OR PRINTED NAME ofln:mntuummu MEMBER} MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ # %~ Date Daytme Phone # y

""" "R\ _Cour Grovg (.
\-\f\\t gOU'\f\'\. 1ﬂl\Q,.



