FILED

2006 LlMHERULAtBI{ELTOYR OMPANY Apr 24, 2006 §8:

00 am

SOCUNENT % LO5000116469 ecretary of State
1. Entity Name 04-24-2006 90051 025 ****50.00
MID-FLLORIDA KIDNEY AND HYPERTENSION CARE, PL

Principal Place of Buginess Mailing Addresy

515 WEST S.R 434, SUITE 307 515 WEST SR 434, SUNE 307 : Juuvy = hi
LONGWOOD. FL 32750 LONGWDOD, AL 32750 s - !

|
T s 6 R
3000 CLAY AVE B o T
5“*;“3'10,'-_"- o, Suke. Apt.#. 5. 04182006  Chg-LLC CR2E083 (1195|
City & State ty & State - 4. FE! Numbar Il Applind For
OLLANDO Longposed L 33-1/277 21  reprse
FL 22804 | “USA 52179 | “TlUsg |0 cemesmeonivn O FLigR
8, Mama and Address of Currant Reglstarad Agent 7. Nams w14 Addrass of New Reglytered Agant
o " Nm .

W & P SERVICES. INC. _Jfﬁ!-_f_uﬁ D_. MD

1936 LEE ROAD, SUITE 101 Suest Addresa (P.O. Bax Numbé is Not Accaptable)

WINTER PARK, FL'32789 . {

= 3913 Tef4 c7
. Y L oA G riad . FL | 2%de

8. Tha above named entity aubemita this statement for the purposa of changing its registered office of ragistered agant, ar both, in the State of Florida. | am fami .

. And'accept

Flilng Fee Is $50.00
Dus by May 1, 200

the obligatione of reglaterad t. \/{
SIGNATURE X TL“-Q“" - A 9, 6?§_
Siormiure, typed o prinked name of Ftie i apolcatid. (NOTE: Regiaterad ADENL SIONAN e Heduired whan rainstairg) OATE

KN MANAGING MEMBERS MANAGERS 19, T ADDITIONS CHANGES
e MGR. - O petat TmmLE B [ Asdition
ANE AFZAL, FUAD M.B. e
STREEY AOORESS | 515 WEST S.R, 434, SUITE 307 smeowess | Bji13 ToFA €17 ‘
orv-ST-20 | LONGWOOD, FL 32750 aw-st® | aNgrsend FL 232719
TME O vatsts TLE 0 0 Addition
NAME NAME
STREET ADORESS STREET ADDAESS i ]
CITY-51-2P CITY-51-2
TME 2 Deiste TILE Ol 3 Addition
NAME MAME .
STREET ADORESS STREET NOORESS
oy ST 20 iTy-S-2P |
e O oekere e O oo {3 assian
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
Y- ST-2p CTY-S1-20
me -0 peenn YWLE ac (3 aserion
HAME NASRE
STRECT ADORESS STREET ADORESS
CTY-5T-1F CrY-ST-pe
TME T Colete mg Oc (3 Addtion
MAME NAME
STREET ADDAESS SYREET ADORESS
Cile-ST-2p TY-5T-BP

indicated on this repom is tns s accurate and that my signature shall have the sama logal eflect as If made undsr oath; thal | &M 8 MARBGING mormber o r”
limited lability comparnry of the receiver of Lruslae ampowerad to axecuto this rspcn as required by Chaptér 608, Florida Statutes.

SIGNATURE: » oz i\:& r Y19 (o i.,.

ANNATURE AND TYPED DR PRINTED MAME OF M0 0 MEMBER, MANAGER, OR AUTHORUIEDR REPRESENTATNG

11. | hevaby certify that the information supplied with this fiing doae not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that -?umm‘m

o

er &f the

-30
/O?i 3?

™™ TIrmer [ " U L T N o LT Cloca+7 /) 0b ac "Onm aQnRa7 /AT /M




