/ | FILED

.. - 2007 LIMITED LIABILITY COMPANY , Mar 06,2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT #L06000101391 02-12-2007 90309 041 ****50.00
1. Entity Nama
PRI DIALYSIS, L.L.C.
Principal Place of Business Matling Address JUUUULSE &7F
777 37TH STREET, SUIT €107 777 37TTH STREET, SUIT C107
VERO BEACH, FL 32860 VERD BEACH, FL 32960 X
TR G T M A
Suie, ApL. ¥. otc. Sulle. Apl. #. otc. 01232007  Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEINumber . Applied For
&O“ 5-’5 |q 7'7 Not Applicabis
Zip Country Ze Country 5. Certilicate of Siaus Desited  (J 25-00 Additions!
-ae Requirad
8. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglstersd Agent
— “TNameT T T = - - -
DEC CONSULTANTS, INC.
1515 INDJAN RIVER BOULEVARD Swrem Adaress (P.O. Box Number is Not Acceptable)
SUITE A210
VEROQ BEACH, FL. 32960-7103
City FL [ Zip Code
8. The abova named entity submils this stalement for the purpose of changing its regislered olfice or registered agent. or both, in the State ol Florida. 1 am famikar with, and accept
the obiigations of registered agen).
SIGNATURE
DA Br DAES e OF regriidved apevd and Bild § woCCable. {HOTE: fagrstarsa AQan SONELT § reour s0 whi HIRIINg | DaATE
Filing Foe Is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TE MGRM 7 Desete e [ change ] Addition
NAME HANDLER, RICHARD H NAME
STREET ADORESS | 777 37TH STREET, SUITE €107 STREET ADORESS
or-s-2¢ | VERO BEACH, FL 32880 Livy-S1-aP
e MGRM 3 Dekee TIRE [ Change [ Addition
RANE HANDLER, PATRICIA HAME
STREET ADDRESS | 3643 2ND PLACE, SW STREEY ADORESS
CRY-S1-2F VERQ BEACH, FL 32968 CIVY-ST-21P
TITLE 3 Deteze TME O Cmnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cAy-si-oe CinY-SI- P
TE ™ Detese e Oonnge O Adaition
NAME NAME
SPREET ADDRESS STREET ADCAESS
CITY-ST- 2P Iy S7- 2P
TTLE (1 Delete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
cny-$i-op CiTY-ST- oP
TME O oeete TE O crange [} Addition
HAME NANE
STREET ADDAESS STREET ADCAESS
ciry-51-07 CiTy-S1. 2P
11. 1 hereby cerlily thal the information supplied with this tiing does nol quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on teport |s true and accurate and thay r;y signature shall have the same legal eflect as f made undat oath; thal | am a managing mamber of manager of the
fimited liability company o the receivar ot U ) to axecute this report as requived by Chapier 608, Florida Stannes.
SIGNATURE: ' AN 2[gloF (112) Sp2-323Y4
SGHATURE ANG TYPED ORt PAINTED NAN IEHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daw 7 Duyorre Prone 4




