FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000001469 04-28-2008 90313 001 *1,110.00
1. Entity Name
RENAL CARE GROUP TAMPA, LLC
Principal Place of Business Mailing Address
920 WINTER STREET 920 WINTER STREET .
WALTHAM, MA 02451 WALTHAM, MA 02451 30004912
P T O[T R AHRTA IR TR ANCARVRE A
Suite, Apt. #, stc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2ECS3 (12/06)
City & Stata City & State 4. FEI Number Applied For
47-0945035 Not Applicable
Zp Couniry zip Couniry 5. Certificata of Status Desited ] ?igg‘ Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. Tha above namec entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent an tille if apphcable. (NOTE: Registered Ager: signature reguired when reinslating) DATE
FILE NOW!!I FEE IS $138.75 Make chock payable to i
After May 1, 2008 Fee will be $538.75 Florida Department of State '
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TLE M O oelete THLE Mgr [ change  T¥3%ddiion
NAME RENAL CARE GROUP OF THE SOUTHEAST NAME Christina Balsera
STREET ADDRESS | 920 WINTER STREET SIREETADDRESS | 5P () Vanderbur Dr i Suite 208
CITY-ST-7P WALTHAM, MA 02451 CITY-SI-2IP Brandon, FL %
THLE MGR 1 eleta TILE MGR [0 Change 1 Addition
NAME SANDERS, CHARLES M.D. MAME Isabel Mathieson, D.O.
STREET ADDRESS | 3118 FAIR OAKS AVENUE W STREET ADDRESS 510 V .
onderbur Dr. Sui 208
orv-s1-2p | TAMPA, FL 33611 O-5-2"  |Brandon, § te
TITE M M)ele(e TILE O change {7 Addition
NAME LOEPER, BOB : NAME
STREET ADDRESS | 920 WINTER STREET STREET ADDRESS
CTY-5T-2IP WALTHAM, MA 02451 CITY-§T-2IP
TMLE M O Delete TILE {7 Change [ Addilion
NAME RUHZ-RAMON, PABLC F MD NAME
STREET ADORESS | 4803 WQODMERE RD STREET ADDRESS
CITY-5T-21P TAMPA, FL 33609 CITY-ST-2IP
TMLE [ Delete TILE ] Change  [J Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS '
CITY-S3-2IP CIry-§T1.21P
TMLE [T Detete TIILE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

11. | hereby certify thai the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapler 608, Florida Statutes.

- . Marc S. Lieberman
. s/
SIGNATURE: %\/M Assistant Treasurer of </ 7/

SIGRATURE AND TYPED OR FRINTED NAME OF ‘- . OR AUTHORIZED REPRESENTATVE | ~ 7 7 ' Dife Dayline Phone

= Renal Cone Groug
BDw Sodhead :L:\(«



