2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 ANV
e Secretary of State

DOCUMENT # M05000001467

1. Entity Name

DSI SOUTH TAMPA, LLC

Principal Place of Business Mailing Address
517 UNION STREET 517 UNION STREET
SUITE 1800 SUITE 1800
I
04172008No Chg-LLC CR2ED083 (12:’07)
DO NOT WRITE IN THIS SPACE T FomTedFor
! 27-0117597 Not Applicable

$5.00 Additional

- : )
5. Cerlificale of Siatus Desired ] Fee Required

8. Namo and Addross of Cuirent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named enlily submits this statemant for the purpose of changing its registered office or regislered agent, of bolh. in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure lypad or pralad name of regisierad agent and L it apalcable (MOTE Regsterad Agent signaturé requied when reinslaling) . CATE
FILE NOW!!! FEE IS 5138575 JU 7} ,33*: ,3-’4
After May 1, 2008 Fee will be $538.75 ! 'D ‘j]
' 5/27/08-R0D12-021 138,75
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME DSI RENAL, INC.

SIRLETADCRESS | 511 UNION STREET STE 1800
CiIY-81-2P NASHVILLE, TN 37219

TiLL MGR

NAME BALSERA, CRISTINA MD

STREETADDRESS 1 510 VONDERBURG DRIVE, SUITE 208
CIEY-S1-2IP BRANDON, FL 33511

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SIRLET ADDRESS
Cuiy-8I-2ip

TITLE

NAML

STRELT ADDRESS
CiTY.§1-21P

TmE

NAME

STREET ADDRESS
CIyY-si1-2IP

11. } herey cerlily that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effact ag if made under oath; that | am a manraging member or manager of the
limited habilty company or the receiver of truslge empowered to axecula this report as required by Chapler 608, Florida Slalules

SIGNATURE: //}’VWMMWW’M/\ '-{h‘ll()? Lal5\‘7'77/f900

SIGNATURE AND YV#D/OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Davlml Phona &




