2008 LIMITED LIABILITY CC.)MPANY

ANNUAL REPORT

FILED
s Aug 29,2008 8:00 am
Secretary of State

_ o EE
DOCUMENT # LO6000013880 08-05-2008 90022 004 538.75
1. Entity Name
BROWARD KIDNEY CENTERS OF CORAL SPRINGS, LLC
Principal Ptace of Business Mailing Address JUV1LVDY
850 RIVERSIDE DR B850 RIVERSIDE DR
CORAL SPRINGS. FL 33071 CORAL SPRINGS, FL 33071
I
R RGO B
Suite, Apl. . etc. Suita, Ap. #, 81C. 08042008  Chg-LLC CR2EQ83 (12/06)
City & Stz City & Stata 4. FEIl Number Applied For
20-4318934 Not Appiicablo
> Couniy 2 Counity 5. Centficate of Staws Desived L[] gig&:ﬁ"m
8. Nama and Addrass of Current Registered Agent 7. Nams and Add of New Regi Agent
Name
KAPLAN, HARQLD E
1515 UNIVERSITY DR., STE 203 Street Address (P.O. Box Numbar is Not Azceplable)
CORAL SPRINGS, FL 33071
City FL [ Zip Codo

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. of both, in tha State of Florida, | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

Sigrature, typed or prinkac niena of reg agent and ity i {NGTE: Regularedl Alint vigrote (aauiied whir reinstabng) DATE
FILE NOWIi1 FEE )3 $538.75 Make check payable to
Due by Soptomber 12, 2008 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O oriete TITLE Dcange [ Addiion
NAME CHAUDHAY, ASGHAR MAME
STREET ADDRESS | 850 RIVERSIDE DR STREET ADDRESS
ry-S1-ap CORAL SPRINGS, FL 33071 Crv-SI-2P
TIRLE MGRM {3 Daiste TINE Ccwnge [ Addition
NAME BLOOMFIELD, RACHAEL NAME
STEETADDRESS | B20 RIVERSIDE DR SIREET ADDRESS
CIY-51-2P CORAL SPRINGS, FL 33071 ory-ST-2P
iut3 3 petete TIME Ochenge [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIY-ST-2P
e ] Dewte TILE O crange [ Addhtion
HAME HAME
STREET ADORESS STREET ADCRESS
CRY-ST-TP oy -St1-op
TIE 0 petets me [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S1-2°
TINE O psiete TIE [ Chonge [ Addition
NAME NAME
STREET ADDRESS STREET ADOESS
CITY-ST-2P GIry-ST1-21P

11. 1 hereby cartily that Iha information suppliad with this flling doas not quality for the exemptions conalned in Chapter 110, Florida Statutes. | further cartify that the information
indicatad on this repon is true and accurate and that my signature shall nave the same lagal affect as #f mede under oath; thal | am a managing member or manager of the
limited liability company or the receivdf\or trustee,empawered 10 executa this report as roquired by Chapter 608, Florida Statules.

Pu Lk/xuu/

OF RHINNG MANAGING Iﬂ&l Ifklaﬂ_ DRt AUTHORIZED REMRESENTATIVE Oeby

SIGNATURE: _ X
AAMNATURE

AND TYPED OR PRINTED

Oaywhe Prone £

] —1



