2007 LIMITED LIABILITY COMPANY:
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000046320 Apr 09, 2007 08:00 A!
*- Entty fame Secretary of State
AMERICAN RENAL CENTERS, LLC
Principal Placo of Businoss Mailing Address
7061 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104 .
VRO mi
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suila, Apl. #, ofc. 15t MOORE CR2E083 (10/06)
Cily & Stalc City & Slale 4. FEINumber Applicd For
20-2839743 Not Applicabla
Zp Country ap Country 5. Certificale of Status Dosired (| g;‘gg“‘:?;é"o"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BURRIER, VICKI <
7061 CYPRESS ROAD Street Address {P.O. Box Number is Nol Acceptable)
SUITE 104
PLANTATION FL 33317
City FL Zip Code

8. The above named enbily submils this slatement for the purposo of changing its regrstered office or registered agent, or both, in 1ho Stale of Florida. | am familiar with, and accepl
the obligations of rogistered agent,

SIGNATURE
Sgrature. typed or printed name cf regrstered agent and Lk 1 appicable, (NQTE: Registered Agen! sQnature required when rensanngl DATE
FILE NOW!". FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 o7
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ etele L [ cnange (] Addilion
NAME SPIRA, LAWRENCE R MD NAME
STREET ADDRESS | 1000 SE ATLANTIC DRIVE STREET ADDRESS
CIY-ST-2iP LANTANA FL 33482 CITY-SI-7IP
ML ™ pelete TITLE [ change [ Addition
NAME NAME [{ﬂﬂl%l;ﬂ- 3
STREE] ADDRESS N ST anbRiss i :J =G S, 00
CITY-S1-2IP CITY-S1- 1P
1] [ pelete | ITiE [ Crange [ Addilion
NAMF NAME
SIREET ADDRE 53 : STREET ADDRESS
CITY-ST-21p CITY-81-2IP
TILE { Detete TIHLE {1 Change  [] Addifion
NAME, NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-ST-2IP
e O pelete TIILE Elchange [ Addilion
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
CITY - ST-2IP l CITY-ST- 21
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- ST 2P m

11. | hereby certify that tha information supplied witll this filifg does not for 1ife exgmptions contained in Section 119, Florida Statutes. [ further certify that the information

indicated on this reporl is lrue and accurate ardl th signaiure sMall Aave tfe sanfo logal effect as if mage under cath; that | am a managing membor or manager of the
limited liability company or the receiver or trugiee emplowerad o © this rgdporLAs raquired by Chapler/508, Florida Statules.

lavreee K'piea / ¢

SIGNATURE: o] G5¢-414-7H/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MallGER OR AUTHORIZED REPRESENTATIVE Daytma Phone




