FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M05000002154 04-30-2007 90180 001 ***450.00
1. Entity Nama
CLERMONT DIALYSIS CENTER, LLC
Principal Place of Business Mziling Address CUuUvuy l} 2
2525 WEST END AVENUE 2525 WEST END AVENUE
SUITE 600 SUITE 600
NASHVILLE, TN 37203 US NASHVILLE, TN 37203 US
RS L IRV AR TSR
920 Winter Street same
Suite, Apt. #, elc. Suite, ApL. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Waltham MA 59-3733739 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desirad 0 $5.00 Addiional
02451 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, lyped or prinjed name of registered agant and lithe If applicable. {NOTE: Aegisiered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delete T7LE & Change ] Addition
NAME RENAL CARE GROUP OF THE SCUTH, INC. NAME
STREET ADDRESS | 2525 WEST END AVENUE, SUITE 600 STREET ADDAESS 920 Winter Street
orv-s1-2° | NASHVILLE, TN 37203 CITY-ST-20P Waltham, MA 02451
TITLE [ pelete TITLE I changs [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-20P CITY-ST-2IP
TILE O Defete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
TITLE O beleta TRLE [J change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TITLE [J Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-57-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or tha receiver or lrustee empoweregrto execute ihis report as required by Chapter 808, Florida Statutes.

DLt Do 781-699-9000

ER, MANAGER, OR AUTHORIZED REPREGENTATIVE  * /7 a7 Daytine Phona 4

SIGNATURE:

SIGNATURE AND

AME OF SIGNING MANAGING ME




