File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
FLORIDA DEPART OF STA r
- Sandra B, uir\:ham " Dl\v’lgl A%gﬁﬁgﬂ%&/}/&
/0

ANNUAL REPORT

1908 DIVISION OF CORPORATIONS 98 MAR -9 PH 2 20

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Lmitea tiabing company DOCUMENT # 106000000454

LIMITED LIABILITY COMPANY
Secretary of State

CENTRAL FLORIDA KIDNEY CENTER OF OSCEOLA Ta. Principal Place of Business AdAress
OUNTY, L.C.

105 BONNIE LOCH CT 105 BONNIE LOCH CT
CRLANDO FL 32B06 ORLANDC FL 32806
; "2, Principal Flace of Business 2a. Mailing Address 3. Date O.rganlzed or Quaﬂﬁed_ 3a. 5ta|a of Formation
| Bulte, Apt. #, eic, Suite, Apl. #, etc. 40 2E/H:~ll- 95/91 9 96 FL
. ) umber D Appliad For
| Gty & State Clty & State 59-3378605 | Net Aspiicatite
paTS) Country 75 Tounty 5. Date of Last Repert 6. Cenilicals of Status Desired
0 4 /2 1 / 1 9 9 7 SB A5 Adsional Fev Flegune:d

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
' ’ Name

| MICHAEL; MAUREEN

105 BONNIE LOCH CT Strest Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32806

Sulte, Apt. ¥, elfc.

City 2Zip Code

9. Pursuant 1o the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this saamem for the purpose of changing

its registerad office or 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 registerad agent, and accept the obligations.

SIGNATURE DATE 3-2-9F
(Rogistered Agent Accepting Appointinont)  {NOTE Regislered Agent gignalure required when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM; RENAL EQUITY CORP, 105 BONNIE LOCH CT CRLANDO FL
MGRM| KAR, PRAN M.D. 514 W COLUMBIA ST ~ | orLaNDO FL
MGRM| MORCS, JULIO M.D. 1130 S SEMORAN BLVD SUITE { CRLANDO FL
| MGRM| PRYOR, NORMAN M.D. 85 W MILLER ORLANDQC FL

SO AT 1 0e

Kk (B2, 7S week188,7T5

[

11. ldo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. |further certify that the information
indicatad on this annual report is true and accurate and that my stgnaturs shall have the same legal effect as If made under oath; that | am a managing member or manager of the
1 lirited liability company of the receiver or trustee empawered 10 oxecute this repont as required by Chaptar 608, Florida Statutes; and that my name eppears in Block 10, or onan
attachment with an address.

| SIGNATURE: Dy usceer ‘et 3-2-9F yoytys-sero

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Cavtme Phanc §




