2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) - _ 4 May 04, 2006 8:00 am

DOCUMENT # L05000048320
1~ Sty e Secretary of State
AMERICAN,RENAL CENTERS, LLC 04-04-2006 90011 019 ****50.00
Principal Place of Business Mailing Address
7061 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104
o e 00 00 A
2. Principal Place of Business 3. Mailing Address
Sufte, Apl. #, etc. Suite, Api. #, eic. 15t MOORE CRPECE3 (10/05)
City & State City & State 4. FEI Number Applied For
- aygj ? 7‘/3 Noi Applicable
Zp Couniry Zp Couniry 5. Cenilicata of Status Desired o $5.00 additionas
Fee Required
8. Namg and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
BURRIER, VICKI -
7061 CYPRESS ROAD: Sueet Address (P.0. Box Number is Not Acceptable)
SUITE 104
PLANTATION FL 33317
City FL | Zip Code
8. The above namad entity subiits this staternent for the purpose of changing its registered olfice or registerad ageni, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sy, Hoad of Dk Rl of Mgesier od AQEN A1Q ke i 2pphcatie, {NOTE Www-mmm} DATE
- " 'FILE NOW1I! FEE i$.850:00 * 1~
Maka cnecl; Payable to! Flurlda Department of State
; WERRRE DueByMay‘! 006 v .-
9. MANAGING MEMBERSIMANAGERS 0. - ADDITIONS | CHANGES
e MGR O Deteie me Ocrange ] Acdition
NAME SPIRA, LAWRENCE R MD MAME
STREET ADDRESS | 1000 SE ATLANTIC DRIVE STREET ADDAESS
Civr-51-29 LANTANA FL 33462 CIFY-ST-1P°
TIE : O petete TLE Dl Grange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY.51. 29
TME 3 Dekete TLE [ Change [ Addilion
NAME RAME
STREET ADDAESS STAEET ADORESS
L — e . . _yOWSEDR G e
me [ Delete e DOChange [ Additin
MAME. NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§-2IP CITY-ST-2P
TNE 2 Dztese ane Flcrarge [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST- 2
TILE 7 Deteta TRE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CirY-S1-71P h Criy-S1-2P
11. 1 heraby certify that the intormation supglied witlf this filing qual 9 exemplions containad in Section 119, Florida Statutes. ) further cenify that the information
indicated on this report is true and ac that my si @ shaliyhave Me same legal eftect as if madae undar oath; that t am a managing member or manager of the
limited fiability company or the recei reporl as requirad by Chapier 608, Flarida Statutes.
SIGNATURE: 8/24 /8y
SHGHATURE AKRD TYPED OR PRINTED NAME GF SIGNING MAMAGWG , AEPRESENTATIVE DI\.I‘




