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15
: ‘ L.
- - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FIL
DOCUMENT # P02000024913 07 ED
1. Entity Name H A
RENAL CAREPARTNERS, INC. R26 Ay 0: 34
FALL s ek STATE
Principal Piace of Business Mailing Address i h’Sx, i:_ }LORiDA
14361 COMMERCE WAY 14361 COMMERCE WAY
#306 #306
B— — ”Il”m W "HI Hl” ||m| ”| |Im |IH| ”lil |ml m” “lll ”Hl" ” llll
01252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Ropied For
04-3637127 Not Applicable
.. 5. Cerlificate cf Status Desired (] Eg‘ggqﬁzj‘;ﬁo"al
6. Name and Address of Current Registared Agent
BAUMAN, BRYAN W
11820 NW 37TH STREET DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH IS SPAC E
8. The above named entity submits this statement for the purpoese of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or priniad name of registered agent and btle il apphicabie (NOTE: Registered Agenl signature required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. Added to Fees

10. OFFICERS AND DIRECTORS I
TIRE CEO
NAME WALLACE, MILTON J
SIREETADORESS | 1111 BRICKELL AVE,, #2150 SO L
CITY-ST-21P MIAMI, FL 33131 AT e w1290 #%I50 N0
Tme CFO ’
NAME LUGO, ORESTES
STREETADDRESS | 14361 COMMERCE WAY, #306
CITY-§1-2IP MIAMI LAKES, FL 33016
TITLE SEC
NAME BAUMAN, BRYAN W
STREET ADDAESS | 11820 N.W. 37TH STREET
CITY-ST-21P CCORAL SPRINGS, FL 33065 DO NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP (M 3 ]3 0
TITLE r {
NAME
STREET ADDRESS
CITY-ST-2IP
THTLE
NAME
STREET ADDRESS
CiTY-8T-21P
12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurata 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 tha receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with i other likempowered.
SlGNATU RE: SIGNATURE ARD TYPED P Bﬂ F SIGI /'/2— ?/p 7 34;’ ;/z - /V

RINTI Al G ayin
c@ /E M OFFICER OR DIRECTOR Dale Dayume Phone ¥




