FILED

[ 1129
2007 LIMANNUAL REFORT oY Secretary of State
DOCUMENT # LO5000035719 P V52 01-29-2007 90150 023 ****50.00

1. Entity Name
KIDNEY INTERVENTION CENTER, LLC

Principal Place of Business Mailing Address
8§78 109TH AVENUE NORTH 878 109TH AVENUE NORTH
NAPLES, FL 34108 NAPLES, FL 34108

LT

01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR RooiedFor
20-2719286 Net Applicabls
8. Ceriificate of Status Desired [ fi-ooﬂ Adciona
8. Name and Address of Curment Recistaran Asant ]

OUEITES Mk Russo, MD.PRD_ DO NOT WRITE

NAPEES-Ft-3#16f 878 109th Avenue No. Suite

Wanqeto!  Naples, FL 34108 IN THIS SPACE

8. The above named antity subimits this statement for the purposa ol changing its registered olfice or registered agert, or both, in the State of Florida. | am lamiliar with, end accept

the cbligations of ragistered agent.
SIGNATURE % W?k/\ ij{ﬁ‘?

wmn#nmmd - agant el ity ¢ (NOTE: Pageesred AQs HONTWre requved when iinsatng)

Filing-Foe Is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS
TME MGRM

RAME RUSS0, MARK MD

STREET ADORESS | B78 109TH AVE NORTH

CIrY - 5T- 2 NAPLES, FL 34108

STREET ADORESS
QY- ST-28
THLE

STREET ADDRESS

o512 DO NOT WRITE

gl IN THIS SPACE

STREET ADDRESS
CITY-ST-3P

me

NAME

STREET ADDRESS
cny-s1-»

11. ) hereby oaﬂimhat the information supplied with thig lling does not qualify lor the examlpm contained in Chapter 119, Florida Statutes. | hadher cerlify that the information
indicated on this report is true and accurate and that my cignature shall have the same lagal eftect as il made under cath; that | am a managing member or manager of the
limited liability comparny or tha receiver or trustee ampowenad [0 execute his report as reguired by Chapter 608. Floricia Statutes.

/?‘V ) 37
SIGNATURE: Q/Z R QV\-/\ 2/1ef/07 5/3 700 -
Fl’l‘l#ll.-w e
[4

EIGMATURE AND TYPED OR mhlnoammzn REPRERENTATIVE Daytimg Prorw #

Feb 19,2007 8:00 am



