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ORDER DATE : May 27, 2005 v
ORDER TIME 2:09 PM
ORDER NO. 398474-005
CUSTOMER NO: 4304487
CUSTOMER: Maisha Gibson
Mcguirewoods Lilp
Suite 4300
77 West Wacker Drive
Chicago, IL 60601
FOREIGN FILINGS
NAME : WEST PALM DIALYSIS, LLC

XXXX _QUALIFICATION  (TYPE: LL)

- PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

x XX ___ CERTIFIED COPY L
—_ PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO ¥
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LBATED LIABILITY COMDANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1, West Palm Dialysis, LLC

{Name of Foreign Limited Liability Company)

2. Georgia — e 3. i
{Jurtsdiction under the Taw of which foreign Timited Habitity { FEI number, il applicable)
company is organized)
4. April 8, 2000 5. Perpetual
(Lyate of Drganization) - i Lrafion: Y ear Jimited liability company will cease to

exist or “perpetual™)

6. 4l ‘?4@[
o {Date first transacied business in Flonda, 1f prior to registration.y
(See sections 508,501 & 608.502 F.S. to determine penalty liability)

7 8140 Corsea del Fontana Way, Naples, FL 34109

— {Sireet Address of Principal GiTice) —
8. If limited liability company is a manager-managed company, check here [/]

9. The name and usual business addresses of the managing members or managers are as follows:

Preferred Medical Group, LP, 9140 Corsea del Fontana Way, Naples, FL 34109

10. Attached is an original certificate of existenice, ro more than 90 days old, duly authenficated by the official having custody of recoeds in
the jurisdiction under the taw of which it is organized. (A, photocopy isnot acceptable. [fthe certificate isin a foeeign language, a
transtation of the certificate under cath of the franslator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: ©peration of outpatient

dialysis centers and related businesses

Dt ML Boune

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), .S, the execution of this docwment constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

Dort oL Font

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. §

1. The name of the Limited Liability Company is:

West Palm Dialysis, LLC

3

T E A . . 7

2. The name and the Florida street address of the registered agent and office are:

Corporaticn Service Company
: - B T S

1201 Hays Street
" Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
N TEY T CHG/ State/ Zip R

Having been named as registered agent and to accept service of process for the above stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ugent as provided for in Chapter 608, Florida Sratutes.

{Signature)

$106.00 Filing Fee for Application

§ 25.60 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



CONTROL NUMBER : 0016025

Secretary of State DATE INC/AUTH/FILED: 04/06/2000

c T JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 05/25/2005
315 West Tower FORM NUMBER 24l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CORPORATION SERVICE COMPANY
LYNETTE COLEMAN

1201 HAYS STREET
TALLAHASSEE, FL 32301

CERTIFICATE OF EXISTENCE

w: }n—b:i‘:*ﬁ% -
I, Cathy Coxf the Secretaz;y f’SE" a o’f:“..th&&Qa,te of Georgia, do hereby certify

under the geal of my off % e,:"that‘éf of h a?yé,gif%nt date

_“,.._;»-g;at""“' "

s WEST PALM DIALYSIS, Lt -

%EDR:IZ Wmmy 02?3%
is in compliance th the a "l_}cable £ilimyg d &hnualregistration provisions
of Title 14 of t M@%’icla al%ts,i:atedj, ”g\

sk

Said entity was ed in U ctlonfgfated 5.19@;_6 r was authorized to
transact businesfilin’ Geo - fhe : t filed articles of
dissolution, de ficate cdancellation ‘ar document with the

Office of the Segrag © aLe.

This certlflcate};z;:elateﬁ gg;o th.e«%e ex%st%%ce of;.,ghe above-named entity

as of the print d.;( =) af)‘qyef : It 4 51;1;;“1; Wh@t'}_;er or not a notice of

intent to dlssolve,ﬂgn ap‘pl'”cah.l.oﬁ_.foz:..” rawdl, a statement of commencement

of winding up or ang*ﬁther s;rg;.lar documen;,.has?flled or is pending with
_,»f .

the Secretary of State, Trasgaspoe?
{iz oy f& o
ale

Thig information is call’y itragsmf@:ecf issued and certified in
accordance with-the Georg:.a ) ords and Signatures Act and Title 14
of the Dfficial Code of Georgla Annofated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.
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200505251594804884
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Cathy Cox
Secretary of State




