FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # 04-09-2007 90348 028 ****50.00
. Entity Name
ATLANTIS DIALYSIS CENTER, LLC
Principal Place of Business Mailing Address ) “‘SQ“ LY
5503 SOUTH CONGRESS AVE, STE 101 5503 SOUTH CONGRESS AVE, STE 101 Q)B
ATLANTIS, FL 33462 ATLANTIS, FL 33462
ite, Apl. #, etc. ite, Apt. #, etc,
Suite, Apt. #, etc Suite, Apt. #, ete 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0538798 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- - - _ A — .2 __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
JONES FOSTER SERVICE, LLC < ﬂ Kf\{;r sC Ufbr \,N‘ OASG b|F)
505 SQOUTH FLAGLER DR, STE 1100 treet Address (P.O. Box Number is Not Acceptable
WEST PALM BEACH, FL 33401 5593 seoT Conlofes; AVE. STe lol
ATimstes, B
City I Zip Cede
FL 3348
8. The abave named eni] its 1l staternent for the purpose of changing its regislerec office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of rgQistered agen G\NWWL—
SIGNATURE 7 [ 4&\» R /7//;_—2’ / d 7
Signelure, typdd oF printed mrame of registered agent and tille if applicable (NOTE: Registered Ageni signatute required whan rewstating) T DhTE 4 v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ILE MGRM O Delete TITLE [ Change ] Addition
NAME ARRASCUE, JOSE F M.D. NAME
STREET ADBRESS | 5503 SOUTH CONGRESS AVE, STE 101 ' STREET ADDRESS
CITY-5T-21P ATLANTIS, FL 33462 CITY-ST-2IP
TME - MGRM O Detere TILE O Change [ Addition
NAME BAILIN, JOSHUA M.D. NAME
STREET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101 STREET ADDRESS
CITY-ST-217 ATLANTIS, FL 33462 CITY-ST-2IP
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME HALPERT, DAVID M.D. NAME
STREET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101 STREET ADDRESS
CHY-ST-2IP ATLANTIS, FL 33462 CITY-ST-2IP
TinE MGRM O3 Delete THLE [ Change [ Adaition
NAME FARIAS, MARCO G M.D. NAME
STREET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101 STREET ADDRESS
CITy-ST-2IF ATLANTIS, FL 33462 CITY-S1-21P
TITLE MGRM O pelete TITLE [Jchange [ Additicn
NAME GUZMAN-RIVERA, JOHN M.D. NAME
STREETADDRESS | 5503 SOUTH CONGRESS AVE, STE 101 STREET ADDRESS
CIRY-ST-2P ATLANTIS, FL 33462 CITY-S1-21P
TILE MGRM O Delete TLE O Change [ Addition
NaME | VALENZUELA, OSVALDO F e Yo — - — - i
STREEY ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101 STREET ADDRESS
CITY-S3-2P ATLANTIS, FL 33462 CY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and y Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or trusjge em) ed 1o execule #fs report as required by Chapter 608, Florida Statutes.

ook b [ 20 y,/é/ﬂd?,/q%zmsd

NMEAF SIGNING MANAGING “E”Bﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phoona #

SIGNATURE:

SIGNATUI

AND TYPED OR PRINTI




