FILED

; Jun 16,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . : Secretary of State

DOCUMENT # L04000087908 05-02-2005 90374 006 ****50.00

1. Eniity Name
PHYSICIANS RENAL CARE OF MACCLENNY, LLC

Principsl Place of Business Mailing Address ) 3 0 “ “ 9 49 “

3405 NORTH FRONT STREET 3405 NORTH FRONT STREET
HARRISBURG, PA 17110 HARRISBURG, PA 17110
!
B R AR
Sulte, Apt. #, Ble. Suita, Apt. ¥, wic. 02082005  Chg-LLC CR2E082 (10/03)
Cly & Siate City & Stale 4, FEI Nun Appliad For
' Z0 - 9-Cf 2075 2- Not Applicabie
Zp .o _ Couniry Zp — Counry 5. Corliticate of Slatus Oesired 0 3'5. {00 Addiionst
8. Name and Address of Curvent Reglatered Agent 7. Mame and Address of New Reglstersd Agant

Name

LARKIN, WitLIAM : - -

1627 CANAL COURT Swree1 Address (P.O. Box Number ls Not Accaptable)
TAVARES, FL 32778

City FL] Zip Cooe

8. Tha above named anlity sLiymits this slatement for the purpose of changing its registered oftice or regisiered agent, of beth, In the State of Florida. | am famdiiar with, end sccept
the obiigstions ol ragisterad sgent.

SIGNATURE e
Signeture, typud o pririsd name of rOMered sgent snd e F SARKC A, {HOTE; Pt AGRl $0rinry rirzorsd whin) reinsialing) DATE
[ . - ' " . *
Filing Fes Is $50.00 o - i7 0 Make check paysbie to
Duw try May 1, 2005 .. Fworida Departmant of Stats
3 MANAGING MEMBERS IMANAGEFRS o ADDITIONS/CHANGES
me MGRM O Ceien me Ricange [ Adotion
NAE PHYSICIANS RENAL CARE, INC. g
SPEET ADORESS | 1627 CANAL COURT SIS | B0 % MORTH FROUT STREECT
aw-s1. | TAVARES, FL 32778 avsrir | WARRISBURE, P r7lio
me . O oeiets e [ Cange 1) Addition
NAVE NAME
STREEY ADORESS STREET KDORESS
CITY-81-2p ' CIry-$1-9
e C Deters TRE Oty £ Asdiion
WANME NAME .
SIREET ADDRESS STREE! ADDRESS
on-si-ar CY-S1-2P
e {l peiene [T O Crange [ Agdition
L A : .
STREES ADORESS STREET ADDRESS
GY-3I.2P oy-$1- 20
e O deiete e [ ctangs 3 Addtion
WNE NAME -
STAEES ADORESS . STATET ADORISS
cay-st-ap orv-§1-ze
e - . Doces me Qg [ Addtion
NAME .. AN - .
$TREET ADOAESS STRAELY AGORESS
LTY-57- 00 QTY-81.0

1. 1 hetaby certily thal the informalion supplied with this Iling dowes not Gualily lor the exsmpiion stated In Section 118.07(3)), Rorlda Statutes. | fuither certity thal the infarmation
indicated on this réport is rue and aGCate and that my signatre shall have the same legal effect as il made under oath; that | am s managing membar or manager of the
Emited liability company of the regpevar or Lissiew smpaweied 10 gxecute this repon a9 required by Chapler 608, Florida Siatutes.

427/{13’ 77 236-4L52

OR AU Ouyline Prone 8.




