2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000055438

1. Entity Name
ATLANTIS DIALYSIS CENTER, LLC

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

FILED
Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90118 013 ***138.75

60016288

R VTR AR

01162008No Chg-LLC CR2ZE083 {(12/07)
4, FEI Number Applied For
20-0538798 Not Applicable

5.-Cartificate. of. Status Desired _ __[]._ _?ese'ggqﬁ‘::;ljﬂ"al

.8. Nam§ and Address oi Current Ragistersd Agant

ARRASCUA, JOSEF

5503 SOUTH CONGRESS AVE
SUITE 101

ATLANTIS, FL 33462

the: obligations'of registered agent.

SIGNATURE

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

Signature. typed or printed name ol registered agent and Uile it appHcabls.

{NOTE: Reglatered Agent signature requirad when reinatating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fesa will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME ARRASCUE, JOSE F M.D.

STREET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101
CiTy-ST-2P ATLANTIS, FL. 33462

TILE _MGRM
NAME “I'BAILIN, JOSHUA M.D.
STREET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101

CITY-ST-2p ATLANTIS, FL 33462

TLE MGRM

NAME HALPERT, DAVID M.D.

STREET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101
CITY-ST-2P ATLANTIS, FL 33462 g

TITLE MGRM
NAME FARIAS, MARCO G M.D.

STREET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101
CITY-ST-21P ATLANTIS, FL 33462

TIILE MGRM

NAME .| GUZMAN-RIVERA, JOHN M.D.

STREET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101
CITY-ST-ZP ATLANTIS, FL 33462

TME MGRM

NAME VALENZUELA, OSVALDO F

STREET ADDRESS | 5503 SOUTH CONGRESS AVE, STE 101
CITY-ST-2P ATLANTIS, FL 33462

Timifed Tability compal

SIGNATUR

11, | hereby certify that the information supplied with this filing does not qualify for the exemptlons conlamed in Chapter 119, Florlda Staiutes | lurlher certify that the in!otmatlon
indicated on this repgrl is true and accurate and that my signature_shail have the same legal efiect as_if made under, Qe.lh. that_|_am_a_mapaging. member.or.manager.of the ~

wOr tHe receiver or truggee em redilo execule this repon as required by Chapter 608, Florida Statutes.

IS Tet- 965 - ¥ -

oyt N
SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




