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

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # M05000002154 04-28-2008 90313 001 *1,110.00

1. Entity Name

CLERMONT DIALYSIS CENTER, LLC

Principal Place of Business Mailing Address

920 WINTER ST 920 WINTER ST

WALTHAM, MA 02451  US WALTHAM, MA 02451 US 3 0 0 0 4 9 UB
04012008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE =T AppiedFe
58-3733739 Not Applicable

5. Certificate of Status Dasired [} f‘g g?q g?dr:ﬁﬁo?al

6. Name and Address of Current Registered Agent

200 SOUT PINS 1St AND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sigrature, Iyped or printed name of regstered agenl and tibke 1f applicable. (NOTE: Registered Agenl signature required when reinstatng) DATE

FILE NOWI!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME RENAL CARE GROUP OF THE SOUTH, INC.

STREET ADDRESS | 920 WINTER ST
CITY-51-2IP WALTHAM, MA 02451

TILe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ctvsian DO NOT WRITE

or IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2i9

11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am a managing member or manager of tha
lirmited liability company or the receiver or trustes smpowered Lo execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MA DR AUTHDRIZED REPRESENTATIVE

Revma\ Care Shoup cy
o Soudbh | Twne.



