2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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v ecretary of State

FILED
10, 2007 8:00 am

08-09-2007 90019 039 ****50.00
chngyENT # 106000013880 02-26-2007 90316 001 ****50.00
BROWARD KIDNEY CENTERS OF CORAL SPRINGS, LLC

SITAUEL A
Principal Place of Business Malling Address
1515 UNIVERSITY DR, STE 203 1515 UNVERSITY DR., STE 203
CORAL SPRINGS, FL 33074 CORAL SPRINGS, FL 33071
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8. Name and Addross of Current Raglatared Agent T.wamamwmm
Nams
KAPLAN, HAROLD E :
1515 UNIVERSITY DR., STE 203 Stieot Aacress (P.0. Box Number is NGt ACcopiatie)
CORAL SPRINGS, FL. 33071
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8. The above narmad entity submits this staternen? for the purpose of thanging its registevet office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obhgations of registared agent.
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Filing Foe Is $50.00 Make check payable to
Due by 14, 2007 Florida Department of State
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Indicated on this report is Yue and accurate and that my signatwe shall hawe the same legal offeci as it made under oath; that | am 8 managing membae of meanages of

limited kabilty company o the receiver of rusioe empowered to executa this repart as required by Chapter 508, Florida Statutes.
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