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2006 LIMITED LIABILITY COMPANY 8/29/2006-90098-001-$150.00. “’5" ““

ANNUAL REPORT SECHETART or
¥ STA
DOCUMENT # M05000001469 - PIVISION OF coRPORAT s
1. Entlty Nama
OSSEP 14 g 4

RENAL CARE GROUP TAMPA, LLC

Principal Piace of Business Mailing Agdiess

2525 WEST END AVENUE, SUITE 600 2525 WEST END AVENUE, SUITE 600

NASHVILLE, TN 37203 NASHVILLE, TN 37203

TSR s i IS8 RO AR A
Hayden Ave 95 Hayden Ave

Suite. Apt. ¥, elc. Suite, Apt. ¥, 8lC. 07262006 Cng-LLC CR2_EUBS (14/05)

City & State City & State 4. FEI Number © | Applied Fos
Lexington MA Lexington MA 47-0845035 Not Applicable
Qz;pl, 20 Cauriry 0222'20‘9 192 Courtry 5. Cenilicate of Slatus Desked = Egggqm‘m'

- 6. Name and Address of Current Reglsterad Agent 7. Name and Addross of Naw Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strael Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I 2ip Code

8. The above named entity submils 1his statement lof the purpose of changing its regislered office of regisiered agent, o both. in the Sta1s of Fiorida. | am lamiliar with, and accept
the abligations of registered agens.

SIGNATURE
. YD I8 DT 60 MTe OF reGitiared aQand ana o B a00NCaAS. (NOTE: Regiscmrsg AQet NONILFE redusred whan rensszngl DATE
Flling Fee |a $50.00 Make chock payable to
Due by September 6, 2006 Fiorida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES
e MGR &4 Detete TME ) EAChange [ Addition
NAME MARTIN, TIMOTHY P NANE see attached
STREET ADDRESS } 2525 WEST END AVENUE, SUITE 800 STHEET ADDRESS
CiY-sT-0¢ NASHVILLE. TN 37203 ChY-ST-2#
TE MGR " Delete MLE [ change ] Agdition
HAME SANDERS, CHARLES M.D. NAME
STREET ADOFESS | 3118 FAIR OAKS AVENUE W STREET ADDAESS
oy -$5- a9 TAMPA, FL 33611 CITe-§1. 2P
nne O cewete e O Change [ Adcition
HAME HAME
SIREET ADIRESS STREET ADDAESS
_Qne-st-ae ) . . CHY-ST-7IP
THLE O pelete TITLE ) Change  [3 Addition
RAME NAME
STAEET ADDAESS STREET ADORESS
CITV-57-27 CTY-81-2p
NLE [ Delers TiLF Ccrange [ Addition
RAME HAME
STREET ADORESS SIACET ADDRESS
CATY-51- 0P CITY.ST. 2P
TTE 3 Celete HILE O change [ Addition
NASE NAME
STREE} ADDRESS STREET ADDRESS
orY-S1- 0P : CY-S1- 27,

11, | hereby cenily that the intormation supplned with this fifing does not gualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the inlormation
indicated on this report is true and accurale and thal my signature shall have the same legal effect 8s if made under oatn; that | am 3 managing member or manager ol ihe
limited lizbility company o the receivar of trustee empowered to axecute ihis rcpon as reguired by Chaptar 808. Florida Siatutes.

A
SlGNATURE Paul Colantonio, Assistant Treasurer of Renal Care Group 7/28/06

TURE AND TYPED OR PRINTED HAME OF JIGNTHG MANAGING MEMBEN, MANAGER, OR AUTHORZED REPRESENTATVE Of theL S Oﬂﬂ?ﬁé I 1 |




RENAL CARE GROUP TAMPA, LLC

[MEMBERS | [ADDRESS

. RENAL CARE GROUP OF THE SOUTHEAST - 95 HAYDEN AVE
LEXINGTON, MA 02420-9192

CHARLES SANDERS, M.D. 3118 FAIR OAKS AVENUE W.
TAMPA, FL 33611

CHRISTINA BALSEAR, M.D. ' 510 VONDERBURG DRIVE, SUITE 208
BRANDON, FL 33511

ISABEL MATHIESON, D.O. 510 VONDERBURG DRIVE, SUITE 208
BRANDON, FL 33511

-

PABLO F. RUIZ-RAMON, M.D. 4803 WOODMERE ROAD
TAMPA, FL 33609

CORPORATE OFFICE
95 HAYDEN AVE
LEXINGTON, MA 02420-9192



