FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000017505 03-31-2008 90270 021 ***138.75

1. Entity Name

SOUTH FLORIDA DIALYSIS, LLC

Principal Place of Business Mailing Address B 0 0 1 8 40 6

1150 NORTH 35TH AVE. SUITE 465 1150 NORTH 35TH AVE. SUITE 465
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 . o
Suite, Apl. #, elc. Suite, Apt. #, etc.
e P P 03212008 Chg-LLC CR2E(Q83 (12/06)
City & State City & State 4,/FEl Number, ~ Applied For
L 3 - y 5 {Y ekf Not Applicable
t Zi 1 i "
Zip Country A Country 5. Certificate of Status Desired a $5.00 Additiona|
Fee Required
| .. . Name and Address of Currant Raglstered Agant . 7. tiame and Address of New Registered Agent
Name
WEINER, NEIL JASON
1150 NORTH 35TH AVE. SUITE 465 Streel Address (P.O, Box Number is Not Acceptabie)
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of regrsiered agani and ttls if appicable (NQTE: Rgguararad AQent Hipnalue requiied when reinglating) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O pelete TLE [ crange  [J Aodition
NAME WEINER, NEIL JASCN NAME
STREET ADDRESS | 1150 NORTH 35TH AVE. SUITE 465 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Oekere TMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1- 219 CITY-ST-2IP
VILE [ oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-SI-2iP
TLE O petete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HILE {J Delete TITLE {J change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
Cny-S1-4P CITY-§1-2IP
11. | hereoy certify that the informatigh syppli ith this filing does not qualify tor the exemplions contained in Chaptar 118, Florida Statutes. | turther certity that the information
indicated on this report is true afdd a%u e and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the faceghhrA4¥ niste powered to exacute this report as required by Chapter 608, Florida Stalutes.
7 [ .
T4 ot (@) qh Hor
SIGNATURE: L 3107 (o8 USH Hig oo
SIGNATURE ANC MD QR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté \@yhm\i Phone ¥




