FILE NOW: Fee after May 1, will be $588.75 APE; %E‘%‘-)JEEE‘J
LIMITED LIABILITY COMPANY <% FLORIDA DEPARTMENT OF STATE Lt
w¥ Sandra B, Moptham
ANNUAL REPCORT r
1997 : DIVISION OF CORPCRRTIONS 97 FEB 2L AMIT L3
FILlNG FEE Annual Report §100.00 + $103.75 Cor r-tlonSu Igm.m.lp
| $ 203.75 | Make Check P:;table To: FLORIDAP‘I))EP'I?TOF.;TATE TSE! CRI g]E|Tum33&0%§géT§A

T Name end Meing dscress — DOCUMENT #1,96000000038

1a. Principal Place of Busingss Address

PERITONEAL DIALYSIS PRODUCTS, L.C,.

199 HIGHLAND STREET 1 99 HIGHLAND STREET
VALPARAISO FL 32580 YALPARAISO FL 32580
If above mailing address is incorrect in any way, line through incorrect inlormation and enter carrection in Block 2a.
2 Principal Place of Business za. Mailing Address 3. Datp Grganizad of Guamed | 38. State of Formation
‘S Oy : s
Suite, Apt. #, efc Suite, Apl. #, ate. ]—].—(Fgl?lu/m]l;egr 96 . ¥L

L [:] Applied For

City & Stale Gity & State 51? - ‘39 6 3 f / J‘ D Not Appii::abla

75 Coriy yars Y 4. Date of Lust Repon 6. Certificate of Status Desked
8 Adhiticoal Fee Flu et
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
BENNES, SQLITA
199 HIGHLAND SUREERY ireet Aodress (P.0, Box Number |a Not Accopiablo)
VALPAPAISC FIL 32580 4D000D S A Ak el |

WREEZOZ, 7S k(3,75

City Zip Codla

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits Whis statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Hagstered Agonl Accephng Appaniment)  (NOTE Ragislared Agenl signalure required when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BENNES, SOLITA 199 HIGHLAND STREET YALPARAISO FL
MGRM DTCKSON, CATHY 4535 NANCY WARD LANE NICEVILLE FL

(e

LA daherebyoermy that tha infarmation suppliad with this filing does not qualify for the exemption statedin Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect &s if madg under oath; thal | am a managing member or manager of the
limited liability company or tha recelver or trustee empowerad to execute this repor as reguired by Chapter 608, Floride: Statutes; and that my name appears in Block 10, or onan
attachmen! with an address.

SIGNATURE: ___ 5ok oenna > 3 b 9 (#1051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylime Phone #

INHSE10 R(12-96)



