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Fife-on Q'r'bafore May 1, 1998 or Limited Liability Company wlll be
sub[ecg toa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY (<S3F

ANNUAL REPORT LA Sacretary of State
1998 W/  DIVISION OF CORFORATIONS

FILING FEE | Annual Report $100.00 + $B8.75 COrporatlcfﬁ'_s'upplamantal Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
" of Limtad Lisbiity company ~ DOCUMENT # pm0700 0000557

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1920 NORTH STREET NW, SUITE 220
WASHINGTON DC 20036

TALLAHASSEE,

FILED
ggMAY -1 PM 1+19

ceent TR G STATE
SECRETAN MFtURmA

RENAL CARE NETWORK OF SOUTH FLORI DA, L.L. Cmﬁmlpaﬁ Place of Business Address

1520 NORTH STREET NW, SUITE
WASHINGTON DC 20036

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation

1185 Qak Street
Bufte, Apt. #, efc. Suite, Apt. ¥, elc. 0 8/2 9/ 1 9 9 7 DE

4. FEI Numbaer D A
pplled For
City & State City & State 52-1923932 |:| Not Applicable
. Lakewood, CO 5. Uato of Las! Repont €. Centificats of Stalus Desired

Zip Counlry Zip Country

802 15 USA 58 74 Addibonal Fee liegquired

7. Name and Address of Current Reglsterad Agent

8. Name and Address of New Reglstered Agent/Offica

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streat Address (P.O. Box Number is Not Acceptable)

Suite, Apt. W, #lc.

=as Ubd 33 =TT 35103
FEER D, TS sk 0R, 75

City

Zip Code

FL

as registered agent, and accept the obligations.

8. Putsuant 10 the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
tts reglsterad office or registered agent. orboth, in the State of Floride. Such change was authorized by alfirmative vote of a majority of the members. | heraby acceptihe appointment

MGRM| FEINROTH, MARTIN MD 1150 N. 35TH AVE.,

MGR | O’NEIL, MOLLY 1920 N. STREET NW,

0w, B
MGR | CENTELLA, LAWRENCE J RbohHE-2

MOR— H-+-88—OnK—STRERT

SUITE 2

MGRM| LOEWENHERZ, JAMES MD [9000 S.W. 07 COURT, SUITE

SUITE 2
0

SIGNATURE DATE

(Registorod Agenl Accepling Appontment)  (NGTE Regstered Agent sgnature fequirad when reinstating}
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM| STEMMER, CRAIG MD 2900 NORTH MILITARY TRAIL,| BOCA RATON FL

FORT LAUDERDALE FL
MIAMI FL

WASHINGTON DC

SR80 PO

|

—HAKENOOD -0

UL apR _ 4 o

attachmant with an address.

SIGNATURE: A0 Laurence 3. Centella

11. Ido hereby cedtify that the information supplied with this iling doss not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the intormation
Indicated on this annual report is frua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receivar or inslee empowered fo executa this repart as required by Chapler 608, Florida Statutss; and that my name appears in Block 10, or on an

4/27/98 (773) 380-2035

S\GNMURJ J\Nll}rl‘i O ORPRINTLO NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylrne Phore §




