*

- FILED
2C08 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000085082 x; 01-23-2008 90021 045 ***138.75

1. Entity Name
NORTH NAPLES DIALYSIS, LLC

Principal Place of Business Mailing Agdress

878 109TH AVENUE NORTH 878 109TH AVENUE NORTH

NAPLES, FL 34708 NAPLES, FL 34108 60003180

TR A AT

01162008No Chg-LLC CR2E083 (12/07)
DO' NOT WRITE l N TH IS S PACE 4. FEI Number Applied For
20-5456249 Not Applicable
5. Certificate of Status Desired O gi'ggq:::’:;”“"a'

6. Name and Address of Currant Registared Agent

578 100TH AVE NORTH DO NOT WRITE
NAPLES. FL. 34108 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of registered agen and tibe | appicabie. {NOTE: Regisiéred Agenl signalure required when rensiaing) DATE

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

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RUSSO, MARK § MD,PHD

STREET ADDRESS | 878 109TH AVE NORT SUITE 2
CITY-ST-2IP NAPLES, FL 34108

TILE

NAME

STREET ADORESS
CITY-ST-2P

TILE
NAME

ey DO NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTy-s1-2IP

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | furiher certity thal the information
incicated on this repert is true and accurale and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusiee empowered to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 111612008

SIGNATURE AND TYPED OR PRI D HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPA NTATIVE Date Daylims Phona #




