2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07,2008 08:00 AM
Secretary of State

DOCUMENT # P00000049527 v

1. Entity Nama

DIALYSIS CARE, P.A.

Principal Place of Business Mailing Address

1500 NORTH DIXIE HIGHWAY 1500 NORTH DIXIE HIGHWAY
SUITE 206 SUITE 206

W. PALM BEACH, FL 33401 W. PALM BEACH, FL 33401

commnen i | TR

07022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN'THIS SPACE o FopiEa P

65-1018741 Not Applicable
N ifi f i 58.75 Additional
5. Certificate of Status Desired O Fes Requred

6. Name and Address of Current Registered Agent

VEGA, SERGIO S . e
1500 NORTH DIXIE HIGHWAY S NDO NOT WRITE
SUITE 206

W. PALM BEACH, FL 33401 IN )THIS SPACE_

8. The above named entity submils this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am famitiar with, and accept
1ha abligations of registered agent.

SIGNATURE
S«pratura, typed or ponied name of registeced sgeny anc wie If apphcabla {NOTE: Registerad Agon! signature requirec whan reinstibryg) DATE

FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contripution, O  Addedto Fees corporation did not recelve the pricr notice.
10. OFFICERS AND DIRECTORS ]
TILE DR
NAME VEGA, SERGIOR
STREET ADDRESS | 1500 NORTH DIXIE HIGHWAY, #206 . ' K ) .
CY-sT-2F | W, PALM BEACH, FL 33401 e e __1 UB0D00955844 o
TME DR - 07 A08~50008-011 150,60
NAME VEGA, SERGIO

STREET ADDRESS | 1500 NORTH DIXIE HIGHWAY, #206
CITY-ST-2P W. PALM BEACH, FL 33401

TITLE
NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STRCET ADDRESS
CITY-S1-21P

o

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statules. i further certify that the information
indicatgd on gis report or supplema tﬁ,aFIJr rt is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an olficer or director
of tha corporation or the receiver 5{a empowerad to executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment wj dress, with all other like empowerad.

SIGNATURE: Vega, MD 1-10f Bl (5% 1 94

i
mm-q: NAME OF 5IGNING OFFICER DR DIRECTOR Daytima Prore §




