. FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT. # L05000035719 01-23-2008 90021 046 ***138.75

1. Entity Name

KIDNEY INTERVENTION CENTER, LLC

Principal Piace of Busingss * Mailing Addrass

878 109TH AVENUE NORTH 878 109TH AVENUE NORTH

NAPLES, FL 34108 NAPLES, FL 34108 8 ﬂ 0 03 1 79

L 01162008No Chg-LLC CROE083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-2719286 Not Applicable
8. Cartificate of Status Desired O gese'g?qﬁf:;“mal

§. Name and Address of Current Registered Agent

S8 100TH AVE NORTH DO NOT WRITE
NADLES, FL 34108 IN THIS SPACE

8. Tha above named aentity submits this statemeni for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierac agent and utle il apphcabie. (NOTE: Ragustered Agent signalure required when reinstaling) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RUSS0, MARK MD

STREET ADDRESS | 878 109TH AVE NORTH
CITY-ST-2P NAPLES, FL 34108

TITLE

NAME

STREET ADORESS
CITY-S3-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SI1-2P

TITLE

RAME

STREET ADDRESS
GITY-ST-2IF

TILE

NAME

STREET ADORESS
CIry-57-2IP

11. | hereby cenify that the information supplied with this liling does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that 1 am a managing member or manager of the
limited §iability company or the receiver or lrustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:M N Pg //2’\/\ r!lb/z—ooe

- v
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prona &
r




