2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 18, 2008 08:00 AM

DOCUMENT # M06000007044 Secretary of State
1. Entity Name
ME! NEPHROLOGY SERVICES LLC
Principal Place of Business Mailing Address
11772 WEST SAMPLE ROAD SUITE 101 11772 WEST SAMPLE ROAD SUITE 101
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
01232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pRryo— FoTedtor
20-5797593 Not Applicable
8. Ceruficate of Status Desired O fi‘ggqaf:ém”al

6. Name and Address of Current Registered Agont

BALTZER, GORDON
11772 WEST SAMPLE ROAD SUITE 101 DO NOT WRlTE

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement for the purpose of cnanging its registerad office or registared agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registared agant,

SIGNATURE

Signature. typed or prnted nama of registered mgent and tile if apphcabie. (NOTE: Ragisierad Agenl signalure required whan ranslating) DATE

P
FILE NOWIlI FEE IS $138.75 EEHELE Lo

After May 1, 2008 Feo wlil be $538.75 N2/ 260320007009 120 78
9. MANAGING MEMBERS/ MANAGERS

TImE MGR

NAME THE MEI HEALTHCARE GROUP LLC

STREET ADCRESS | 11772 WEST SAMPLE ROAD SUITE 101
CiTY-57-21P CORAL SPRINGS, FL 33065

TME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
GITY-ST-2IF

THLE

NAME

STREET ADDRESS
CIy-s1-2p

11. | hereby certfy that tha information suppfied with this fiing does not quaiify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on ttus report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
mited liability company or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W“\/?n_&: devt" FQ.LJ /as AH-DN =30

SIGNATURE AND TYPED OR FRINTED NTI’IE OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Dam Dayuma Phona #




