FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000002916 04-28-2008 90313 001 *1,110.00

1. Entity Name

WEST PALM DIALYSIS, LLC

Principal Place of Businass Mailing Address

920 WINTER ST 920 WINTER ST 1

WALTHAM, MA 02451  US WALTHAM, MA 02451  US 3000 4 9 1 4
04012008No Chg-LLC CRZED83 (12/07)

DO NOT WRITE IN THIS SPACE RO SoiedTe
59-3644170 Not Applicable

5. Certificate of Status Desired O ?ese.geoqadr:;‘mna'

6. Name and Addrass of Current Reglstared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE
PLANTATION, FL 33324 IN TH IS SPACE

8. The above namad entily submits this stalsment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and litie # apphcabla. {NOTE. Regstered Agent signature required when rensiatng) DATE

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

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

STREET ADDRESS | 920 WINTER ST
City-sT-21P WALTHAM, MA 02451

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

avsam DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiIy-ST-21P

MLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

11. | hereby cerlily that the information supplied with this filing doas not gualify for the exemptions coniained 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 made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered,Jo execute this report as requirad by Chapter 608, Forida Statutes.

Marc S. Lieberman
SIGNATURE: A AWy A% e N T ruf_%/g/

- . N
SIGNATURE AND TYPEDC OR PRINTED NAME OF BIGNING /M

Daytima Phone #




