-t

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

FILED

DOCLIMENT #104000094194 Jul 07,2008 08:00 AM
KIDNEY SPECIALISTS OF THE PALM BEACHES LLC Secretary of State
Principal Place of Busingss Mailing Address
5887 LAKE WORTH ROAD 5887 LAKE WORTH ROAD
GREENACRES, FL 33463  US GREENACRES, FL 33463  US
07022008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
20-2069671 Not Applicable
5. Centificate of Status Desired | ?i‘gg‘agedém’"ﬂl

8. Name and Address of Current Reglstered Agent .

ACRANAM, MOHAN - " DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent. or both, in the State of Flonda. | am familiar with. and accept

the obligations of registered agent.
SIGNATURE -
Swgnature. typed pefffinted n oF regrstenec agent and titié if apphcabls (NOTE: Registared Agant signature requireg when revstatng) DATE

FILE NOWIIl FEE IS $138.75. In accordance with s. 607.193(2)(b}), F .S, the limited D?_a’%ﬂ??’%%ﬂ—%sﬂgsﬂﬁiﬂ 12 138. 75

Due by September 12, 2008 liability company did not receive he prior notice.
9. MANAGING MEMBERS/MANAGERS
JITLE MGR
NAME KIDNEY, HYPERTENSION & IM SPECIALISTS LLC

STREET ADDRESS | 6567 DUCKWEED ROAD
CiTY-ST-21P LAKEWORTH, FL 33426

TILE MGR

NAME ABRAHAM MEDICAL ASSOCIATES PA
STREET ADDRESS | 5887 LAKE WORTH ROAD

Cry-ST-29 GREENACRES, FL 33463

TITLE
NAME

avrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-$1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further gertify that the information
indicated on this report is trus end eccurate and that my signature shall have the same legal effect as if made unger oath; thal [ am & managing member or manager cf the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@WM . 2 f0F T8IRIG5g¢

2
SIGNATURE AND TYPED OR PRI OF £IGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Onytime Phone #




