FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000020877 (03-28-2008 90172 038 ***143.75

1. Entity Name
JOHNSON DIALYSIS CENTER, LLC

Principal Place of Business Mailing Address 80 U 1 7 8 87
7769 JOHN. REET 3253 NW AVENUE
PEMBRUK%%, FL 33024 US SUMBH

P T T LT

T763-7177! JOHNEON 8T, | T763%-777/ JOHNSON €T,
Suite, Apt. #, alc. Suite, Apt. #, alc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number Appliad For
FEmpROKe. PINES FL %EMM#& Pire < FL 20-5166181 Not Applicable
ZIPZ3 024 C"% A Zo 77024 Cm‘”u CA 5. Cartifcato of Status Desied [ fz-g?qlmm"a'
8. Name and Address of Current Registerad Agant 7. Name and Addmss of New Registered Agent

Name -
ESTABILLO, RUBEN
3253 NW 104TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

theobtlgauonsol regigigredagant.
SIGNATURE " M Wﬂo 0% /9-6 /.90057

Signature, typed or printed name of registered agent and titk # applicable. {NOTE: Ragistered Agent signatura required when rensiating) DATE 7

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 2 Delete TIFLE [ Ghange  [] Addition
NAME ESTABILLO RUBEN NAME
STREET ADDRESS | 3253 NW 104TH AVENUE STREET ADDRESS
CITY-51-2p SUNRISE, FL 33351 CITY-ST-2P
TINE MGR® . [ Detete TILE [J Change [ Addition
NAME LANORIAS, EDUARDO NAME
STREET ADDRESS 8252_NW 44TH STREET STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TME MGR [ Detete TLE [ Change [ Acdition
NAME CARRASCO, GRACE TAN NAME
STREETADDRESS | 220 NW 151 AVENUE STREET ADDRESS
ciy-s 2P [ . REMBROKE PINES, FL 33028 - CITY-§1-2P . - — —_—
TITLE MGR 3 Dewte TISLE [3 Change [ Addition
NAME SIAO, GLORIA HAME
STREET ADDRESS | 5271 SW 141 TERRACE STREET ADDRESS
CiTY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP
TITLE MGR {1 Deiete 1LE O change {77 Addition
NAME REYES, EVELYN NAME
STREET ADDRESS | 800 SW 191 TERRACE STREET ADORESS
Cirr-St-op PEMBROKE PINES, FL 33029 CITY-ST-2IP
TIME [ Detete mE [ change [ Andition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-ST-2P COY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of 1he
limited liability company o the receiver or trusiee empowered 1o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/20'&-% %l‘"ﬂb O’)/-Zé/Zovg 954 - %2-Y%qo

SIGHMATURE AND TYPED OR PRINTED NAME OF OR AUTHORITED REPRESENTATIVE Dda Daytima Phone #




