File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SRR NE, CTLIE
A Katherine Harris ORI AR ST SR 11 A
ANNUAL REPORT Secretary ol State oG e PORATIOHS
1099 DIVISION OF CORFORATIONS
- _ T L]
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee ao A I
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e e pomees.  DOCUMENT # 196000000454
ENTHAL FLORIDA KIDNEY CENTER OF OSCEOLA ¢ ____ ,
OUNTY L.C 1a. Principal Place of Business Address
’ » L.
105 BONNIE LOCH CT 105 BONNIE LOCH CT
ORLANDO FL 32806 ORLANDCO FL 32806
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State o! Formaltion
] 04/19/1996 FL
Suite, Apt. ¥, elc. Suite, Apl. #, etc. U .
4. FEI Number EI Applied For
City & State City 8 State 59-3378605 E]NmAmmmm
7 Sowy 7 Coury | 5. Dale of Last Hepon | 6. Cerblicate of Status Desired |
03/09/1998 | IR ]
7. Name and Address of Current Registered Agent 8. Kame and Address of New Registerod Agent/Office
Name
MICHAEL, MAUREEN
105 BONNIE LOCH CT Strecl Address (P.O. Box Number is Notl Acceplable)

ORLANDO FI. 32806

Suite, Apt ¥, eic ~

[ City T Zip Gode

FL

9. Pursuani to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named Imited liability company submits this slatement tor the purpose of changing
its segistered oflice 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 registered agent, and accept the obligations

SIGNATURE e e TR e | BeRHzELY

10, Title Managing ‘Members/Managers Business Strect Address City, S1ate and Zip Code

MGRM RENAL EQUITY CORP, 105 BONNIE LOCH CT ORLANDO FL

MGRM KAR, PRAN M.D. 514 W COLUMBIA ST ORLANDO FL

MGRM MOROS, JULIOC M.D. 1130 S SEMORAN BLVD SUITE| ORLANDO ¥FL

MGRM PRYOR, NORMAN M.D. 85 W MILLER ORLANDQ FL

SO Taas ) = -

-03/04,/23 - -010R5--0149
AREHIDB, TS Aw#183. 7T

11. I dehereby cerlily that the infermation supplied with this tiling does natqually for the exemption stated in Sechion 118.07(3) (1), Florida Statutes |further certify thatthe information
indicaled on this annual report is true and accurate and that my signature shallhave the same legat effect as it made under oain, thatlam a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, florida Statules: and that my name appears in Block 10, aran an
attachmeni with an address

SIGNATURE: g)%ﬁmm%fj%%ﬁz;/ ;-LJ'M

SIGAPATURE AR TYSE D O FRITITS D HARE OF Sasbe g, RAARAT Pl RN R ORI AT R [

Loy imen W

INLIQE IO 2 19009




