2005 LIMITED LIABILITY COMPANY
ANNUAL REPORTA- . -

FILED
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DOCUMENT # L03000055438 -

1. Entity
ATnLANTIS DIALYSIS CENTER, LLC *~

=

05 MAY 2(&4 23%0095:90028 044 ****50.00

.

Principal Place of Business
5503 SOUTH CONGRESS AVE, STE 101
ATLANTIS, FL 33462

Maiing Address

ATLANTIS, FL 33462

5503 SOUTH CONGRESS AVE, STE 101

30006301

by

N GR CA  E hAAm

2 Principal Flace 0l Business 3. Maing Address
Suite, Apt. 8, 0. Sulto, Apt. ¥, elc. 04072005  Chg-LLC CRREOSS (10/0)
City & Statn City & State FEI Numer Applisd For
0% U\ &) Nesorca
& Counry Zp Country 5 Cortficats of Satva Desied [ E&%ﬁw
_8. Namo ond Address of Currant Reg! Agsnt . _ e 7. Name and Address of Now Registared Agant.y— . oeeo-
Neme

BOWERS, DAVID E ESO
505 SOUTH FLAGLER DR, STE 1100
WEST PALM BEACH, FL 33401

Stroet Addrass (PO, Box Numbers is Not Actoptable)

Gity

FL | %0

ihe cbitigalions of registerad agent.

8. The abova namad entity submils this statomant for the putposa of changing its ragiswred office or realsmrod apen, or pOth, in the Swte of Florida, | am famitias with, and accept

limited liability company of the receier or af Io axocute

SIGNATURE
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Filing-Fee is $50.00 Maks chock payable fo

Due by May 1. 2005 Flarids Departmant of State
v MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
[T MGRM O Deler me O Cunge [ Addition
HAME ARRASCUE. JOSE F M.D. NAME
STREETADORESS | 5503 SOUTH CONGRESS AVE, STE 101 SIREEY ADDRESS
cry-si.ap ATLANTIS, FL 33462 oY1
me MGRM O Detm me Ochange [ Addiion
NAME BAILIN. JOSHUA M.D. NALE
STREET ADCRESS | 5503 SOUTH CONGRESS AVE. STE 101 STREET ADORESS
fY-51-r ATLANTIS, FL 33462 [y 5. ]
mEe | MGRM D Detets WE | - Clcrenge (0 Adgition
HANE HALPERT, DAVID M.D. NAKE
STREEVADONAESS | $503 SOUTH CONGRESS AVE, STE 101 STREET AQORESS
on-51-3¢ | ATLANTIS, FL 33452 o1
mé MGRM 0O oeke e 0 Cranoe ] Addition
[T ; FARIAS, MARCO G M.D. WAME
SIREET ABDRESS | 5503 SOUTH CONGRESS AVE, STE 101 STREET ADDRESS
omy-51.2¢ | ATLANTIS, FL 33462 ory.s1- e
e MGRM O e i Ocange [ Agation
NAME GUZMAN-RIVERA, JOKN M.D. NNE
STRET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101 STREEY ADORESS
arr-5t-0¢ | ATLANTIS, FL 33482 oS¢
1 . | MGRM O teien TLE O Cenge [ Additin
WAME VALENZUELA OSVALDO F : NAME ’
SIREET ADDRESS [ 5503-SOUTH CONGRESS AVE, STE 101 STRLET ADORESS
arr-51-29 ATLANTIS, FL 33462 arv.si-op
11. | horaby cartily tha! the information supplied with this filing does not quality los tha 1pion stated in S 110.07(3)4i), Florida Swalutes. | fwiher Cortly that the information
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rusieg ¢ wure bip repon as required by Chapter 608, Fionda Statutas,
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