~ 2008 LIMITED LIABILITY COMPANY
“ ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000046320

1. Enuly Name
-

AMERICAN RENAL CENTERS, LLC

Pringipzat Piace of Business

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

Mailing Acddress

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

FILED
Feb 25, 2008 08:00 AT
Secretary of State

AN A

2. Principat Place of Business - No PO, Box # 3. Maibag Address

Suile, Api. #, ala. Sute, Apt. #. elc.

1st MOORE CR2E083 {10:07)
Cily & Siate City & State 4. FE) Numoer Appled For
20-2839743 MNo: Applicatle
Zi Souniry 7ip QU .
i Couniry W Gourtry 8. Cerutcate of Siotus Desired O $5.00 Adctitional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURRIER, VICKI

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

Naimna

Street Address (1.0, Bax Number is Not Accepianis)

City

FL

L Code

8. The above named enlity sulyvits g stetement o 1he purpasa of changng its regsstered e or registeed agent. of coth in the State of Florida, | am familiar with, and accem

e obiigations of regislered zqonl

SIGNATURE
Siabal, typcelor 2nm ot 14T e of fg STerd G0ITT U W IR 05D Kk (NOTE- Aggistors A71or! 3 0 QUG (ot Ir el Ahor [enstaing CATE
FILE NOW'" FEE IS 3138 75 .
After May 1, 2003 Fee Will Be 5538 75
Make Check Payable to Florida Department of Stale
g, VANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
LT MGR [ Dejese Tk [ change  [] Addion
v SPIRA, LAWRENCE R MD RAYE HOOoD03401 14
STREET ANDAASS 1000 SE ATLANTIC DRIVE STRFET ATDRESS 36/ 05-80036-005 135,75
Ciry-81-2ip LANTANA FL 33462 CifY-5i-2P
e I pekele TiTE [Tl changs [ &dditien
NAME HAME
STREET ADDAFSS STRFTT ALDRESS
CITY-$T-2IP OIiY-$1- 1P
HILE [ Deiete Tifit [ Change [ Addition
HEME HAME
“STRRET ANDALSS STHEET ALDRESS
CITY- 1. 71P Y. 5T-2F
- T T Delete TiTiE T Change  [] Additian
HARL HAME
SIRLLY ADURESS SIHLET ZBERESS
Ciry-S1-1p EIY-57- 29
TiTLE [ pelese ke (] Change ] Addition
IEAREE KAME
STRLET ADIESS SIHETT ALOFRSS
Y- 31710 Ciy-3r.e
TTIE O Dutate TTlE Cchange [ sodtinn
NARE NAME
STREET AUDAESS STREET ADDFESS
CITY- ST-2F /\ A fl 757 23

11 | heraby cernify Lhat the mfurmation ¢ r;‘lled v' n lln's hl.nq o 55 e
Ligw eence) Spren

ngicated on s repon is trug and
_xrr‘l i1 Thl‘ ré .G!i as rpqum g a\uies
2 ,;.}/
SIGNATURE® / o8

lmilged hatylty company o the
SIGNATHURE AND TYPED OR PRINTED NAME OF SIGNING MANAGiNG MEMBER. HANAGER. DR AL THORIZED REPRESENTATIVE

Cath LGerelzty Pret o n




