FILED
2007 LIMITED LIABILITY COMPANY May 24,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M05000002488 v 953077 00 et o 00

1. Entity Name

DSI RENAL SERVICES, LLC

Principal Place of Business Mailing Address - - -
511 UNION STREET, SUITE 1800 511 UNION STREET, SUITE 1800
NASHVILLE, TN 37219 NASHVILLE, TN 37219

A

U

MM

04302007 No Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE T Appiied For
20-2214147 Mot Applicable
5. Certificate of Status Desired O ?5'00 Additional
ee Required

6. Name and Address of Current Registered Agent

200 SOUTH PING ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and? bile it applicabla (NOTE: Regisleren Agant signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR i
NAME TANNENBAUM, JEROME S

STREET ADDRESS | 511 UNION STREET, SUITE 1800
CITY-§7-ZIP NASHVILLE, TN 37219

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repors is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.GM,HbL l// 30/07 ( b(ﬂm@s;’

RIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




