FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P00000074122 AT ) 04-17-2006 90365 008 ***150.00

1. Entity Name

RENAL MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address guyavvory
1449 SHADWELL CIRCLE. 1449 SHADWELL CIRCLE.
LAKE MARY, FL 32746 LAKE MARY, FL 32746
> s AR A VAR
10 Piygesss DL o > Ploeaside De
Suite, Apt. #, etc. Suita, Apl. #, olc. 04122006 Chg-P CR2E034 {11/05)
4 ity & State ity & State 4. FE! Number Applied For

aLme o L FL 7\5 me the, FL 59-3670954 Not Applicatie

ZIE‘J 221 Co&my‘ & A ' Bq 23 CLoiumrys A 5. Certificate of Status Desired O ?i';gql_‘:g:;ﬁn"a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, GARY M GALY M. Bprouw v
1449 SHADWELL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746 -
S L1po. Riusesids D2

CW?A Ve 4o FL |§3°$11

8. The above named entity submits ihis slatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahons of registered agent.
SIGNATURE - JW—M J Q’L&WY\ */’1’9’0@

Signature, ly;e—u or printed name ol registered agent and Wtle if applicable. (NOTE: Registerad Agenl signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECYORS IN 11
TITLE D 3 Delste TITLE G Al \1{ N G)WD Bd'Changz (7 Addition
NAME BROWN, GARY M NAME e ode e
STREET ADORESS | 1449 SHADWELL CIRCLE STREET ADDRESS o v
O-S1-ZP | LAKE MARY, FL 32746 CIrY-5T-2IP ’?a_\ e 4(-"[-0 FL, 49|
TITLE ST O oelete TITLE e Thange [ Addition
TL Y)Y
NAME BROWN, SANDY HAME Samnd B E, 3
STREET ADDRESS | 1449 SHADWELL CIRCLE STREET ADDRESS oo EMW bt
ory-s1-2p | LAKE MARY, FL 32746 ciry-57-21P {?4_ e +to , Fr 34 o |
WLE O petete TILE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP CITY-5T-21P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [T Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information suppliec with this fl|lﬂ§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report 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 empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered. ? c/ /
SIGNATURE: ‘ :f gusuf‘r\ -1 0L G326 76
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Fhare #




