FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # M05000002488 : Secretary of State
1. Enlity Name R g
DSI RENAL SERVICES, LLC
Principal Place of Business Marling Address
511 UNION STREET, SUITE 1800 511 UNION STREET, SUITE 1800
NASHVILLE, TN 37219 NASHVYILLE, TN 37218
04172008 No Chg-LLC CR2E0B3 (12/07}
DO NOT WRITE IN THIS SPACE T N T
' 20-2214147 Not Applicable
5. Cenificate of Status Deswed a gese'ggqtﬂ:’:;'onal

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FIL 33324 | | IN TH'S SPACE

B. The above namead anlity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Flonda. | am famuliar with, and accept
the obligatiens of rogistered agent.

SIBGNATURE

Signalure. lypso of phnted name of ragslered agen and Iitlg ¥ apohcable {NOTE: Regisierad AQent s:gnalure required whan (snstaung} QATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75 LN !DUEIS'b-%”SI

05/2¢/08-R0012-019 133,75

9. MANAGING MEMBERS/MANAGERS
TINLE MGR
HAME TANNENBAUM, JEROME S

STRECT ADDRESS | 511 UNION STREET, SUITE 1800
CTY-51. 21 NASHVILLE. TN 37218

LE

HAML

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Cirv-81-2Ip

TITLE

NAME

STREET ADDRESS
CirY-51-2IP

T

NAME

STREET ADDRESS
CITY-81-21p

11. | haraby certdy that the infermation supplied with this tling doas not qualify for 1he exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report s rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited lability company or tha receiver or trustee empowared 1o execute this raport as requited by Chapter 608, Flonda S1atutes.

SIGNATURE: W‘%Mﬂ“’“ﬁaﬂa—\ /IOE /(nH\')??*(QOO

SIGNATURE AND T P 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ala Dsyhms Phang ¥




