FILED
2008 LIMITED LIABILITY COMPANY Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # E06000085065 01-23-2008 90021 040 ***138.75
1, Entity Name
DOCTORS DIALYSIS, LLC
Pringipal Place of Business - Mailing Address B 0 0 ﬂ 3 1 8 5
878 109TH AVE. NORTH 878 109TH AVE. NORTH
NAPLES, FL 34108 _ NAPLES, FL 34108 . »
o K 01162008 No Chg-LLC CR2ED083 (12/07)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
20-5456455 Not Applicable
8, Certificate of Status Desired O ?2‘2&3?55”""8'

6. Name and Address of Current Reglstered Agent

R AR RTH DO NOT WRITE
NAPLES, FL 34103 IN THlS SPACE

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

SIGNATURE

Signature, typed or printed nama of iegrsiarad agent and tile If appicable (NOTE; Regrsierad Agent signature required wnan renstatng) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RUSSO, MARK 8§ MD

STREET ADDRESS | 878 109TH AVE NO STE #2
CITY-51- 2P NAPLES, FL 34108

Tine

NAME

STREET ADORESS
CITy-57-2P

TALE
NAME

avaioe DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-57-21P

TME

RAME

STREET ADDRESS
CITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2I°

11. | hereby certify that the information supplied with this filing does not quality for the exerptions containgd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and acgurale and thal my signature shall have the same lagal effect as if made under oath; thal | am a managing mambar or manager of the
limited labifity company or or lrustee eEred to exacute this report as required by Chapter 608, Florida States.

SIGNATURE: M %\‘/\ | 'lb |zeoe

SIGNATURE AND TYPED OR PR.Ii!ED HNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayumes Phone 8




