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File on or before May 1, 1998 or Limited Liabllity Company will be
ﬂ:lect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S89
ANNUAL REPORT S1

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT QF STATE ‘
Sandra B. Mortham F , L E D
Secretary of State
DIVISION OF CORPORATIONS
FBAPR21 P ): 29

$ 188.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | BECRETARY - STAT
" ofLmisg Usbing Compary  DOCUMENT # | o 0000 0oe TALLAHASSEE, FLoRIGA

1a. Principal Place of Business Address
PERITONEAL DIALYSIS PRODUCTS, L.C.

199 HIGHLAND STREET 199 HIGHLAND STREET
VALPARAISO FL 32580 VALPARAISO FL 32580
Lk.—meoe of Business 2a. Malling Address 3. Date Organized or Qualilied | 3a. Siale of Formaton
[ Ulte, ApL. ¥, eic. Suita, Apt. ¥, otc, %)lgél/ﬁﬁabé% Q06 FL '
D Applied For
ity & State City & State )
59_3363812 . D Not Applicable
i 5. Date of Last Report 8. Cenlificale of Status Desired
ip Couniry Zip Country
neyiaa i1 09'1 St 4 Additional Fee Beguered
7. Name and Addreas of Cutrent Reglisiered Agent 8. Name and Address of New Registered Agent/Office

Nama

BENNES, SOLITA Jawes Beanes
\roet Address {P.0. Box Number is Not Acceptable)

199 HIGHLAND STREET

VALPARAISO FL 32580 199 Hiabland st.
Buite, Apl. #, efc. ~

&
Zip Code
VALFIARALSOo  FL| 325%0

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purposs of changing
pred ageni, or both, in the State of Florida, ;uch change was authorized by atfirmative vote of e majority of tha members. | heraby accept the appointment

its ragistared oHice or regjse
a5 registorad agent, & ﬁ
owe [ THPNT S

City

cept the obligatiaons.

SIGNATURE

]
(Regratored Agent Accepting Appontment)  INOTE - Registared Agenl signaturs roguired when reinstating)

10, Title | - _‘“/Managing Members/Managers Business Street Address City, State and Zip Coda
DEesase
MGRM PENNES—,—-SOLI—'PA- 19% HIGHLAND STREET VALPARAISO FL
MGRM DICKSON, CATHY 4535 NANCY WARD LANE NICEVILLE FL
r 5&%&03502455mmm
-4/ 28/ 93--11035--025
L #EE 185, TS Eeek]ER, TS
Wo@—/ e

1. Ida heraby certity thatthe Information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutas. | further certify thal the information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the racelver or trustes empowsred to exacute this repon as required by Chapter 608, Florida Statutes; and that my name eppears in Block 10, oron an
attachment with an address.

SIGNATURE: C ot . S o> Y ILpP  0-§51-7768

»
SIGNATURFE anG 1YPE IXOR PRINTED MAME OF SIGNING MANAGING MEMBER OR MAMAGER Date Daytiric Fhane #

TRITRLTTN Y o TR F R RPRY



