2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # M05000002916 04-30-2007 90180 001 ***450.00
1, Entity Name
WEST PALM DIALYSIS, LLC
Principal Place of Business Mailing Addrass T
2525 WEST END AVENUE 2525 WEST END AVENUE [ X
SUITE 600 SUITE 600
NASHVILLE, TN 37203 US NASHVILLE, TN 37203 US .
L N LT RGN RR T TN R
920 Winter Street same
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03302007 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
Waltham, MA 59-3644170 Not Applicable
Zip 02451 Country dp Country 5. Certificate of Status Desired O ?e;se.ggq l‘:\idm";tic'"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acceplabla)

City FL l Zip Code

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of pnted name of regisiered agent and title if applcabie.

(NOTE: Registered Agent signature required when reinsiatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelete TILE B Charge [ Addition
NAME RENAL CARE GROUP OF THE SOUTH, INC. NAME .

STREET ADDRESS | 2525 WEST END AVENUE, SUITE 600 STREET ADDRESS 920 Winter Street

CITY-ST-2IP NASHVILLE, TN 37203 CIrY-sT-2IP Waltham, MA 02451

TITLE 1 Delee TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O velste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2(P

THE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY-SI-2IP

TIILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-§1-2IP

TIILE O pelete NLE [ charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutas. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the receiver or trustee empowaered tp exgeute this report as raquired by Chapiler 608, Florida Statutes.

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae ¥ ¥ 7 Dayiime Phone #

mgg_ézmaa./ ‘7’/{% N 781-699-9000
i




