2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR])

DOCUMENT # P00000070617

1. Entity Name

SOUTHEASTERN DIALYSIS SERVICES,

INC.

Principal Place of Business

600 W 20TH STREET
HIALEAH FL 33010

Mailing Address

600 W 20TH STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90284 030 ***158.75

VIEUYT TMwL

M.

BRACERAS, WILFRED
600 W 20TH STREET
HIALEAH FL 33010

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1050661 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |I( $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zipy Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or bath, in the State of Fiorida. | am familiar with, and accept

Srgniatiireg 1yped of proted name of registered agent and litle f apnticatie,

{NOTE: Registered Agenl signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to F_-’ees

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 8] [ elete TITLE [ change [ Addition
NAME BRACERAS, WILFRED NAME

STREET ADDRESS | 600 W 20TH STREET STREET ADDRESS

CiTY-S1-2P HIALEAH FL 33010 CITY-ST-ZiP

TIMLE O petete THLE U] Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE 3 pelets TITLE [ Change ] Addition
NAME RAME _

STREET ADDRESS oo - o STREET ADDRESS

CITY-ST-2P GITY-5T-ZiP

TOLE [ peste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z/P

TIME [J pelete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-2IF CITY-ST-ZIP

SIGNATURE: 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all other like empowered.

f Roceca.

WILERED

04/27/04

(305)863-8860

SIGN{IHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hw]
T

Cate Daytimg Fhone #




