o

ANNUAL REPORT

"~ - 2008 FOR PROFIT CORPORATION

FILED
Mar 25, 2008 08:00 Al

DOCUMENT # P02000024913

1. Entity Name
RENAL CAREPARTNERS, INC.

“Secretary of State

Principal Place of Business

14361 COMMERCE WAY
#306 #306
MIAMI LAKES, FL 33016

Mailing Address

14361 COMMERCE WAY
MIAMI LAKES, FL 33018

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AR A

ML

Sutte. Apt. #, elc. Suite, Apt. #, etc.

03102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fo
04-3637127 Not Applic
- : " " —
Zn Country dp Courlry 5. Certificate of Status Desired (] $8.75 Additianal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

BAUMAN, BRYAN W
11820 NW 37TH STREET
CORAL SPRINGS, FL. 33065

Streat Addraess (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ac

the cbligalions of registered agent.

SIGNATURE

Sigrature, typad or prnlad name of ragstered agen! and ntke | apphcaple

[NQTE: Regrstared Agant sigrature raquirag when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITE CEO 7 oetete TINLE erange Oad
NAME WALLACE, MILTON J . NAME

STRFET ARDRESS | 1111 BRICKELL AVE., #2150 SYREET ADDRESS

CITY-5T-21F MIAMI, FLL 33131 CiTY-§7-2P

TITLE CFQ O pelete TTLE [Jchange [JAd
NAME LUGO, ORESTES NAME

STREETADDRESS | 14361 COMMERCE WAY, #3086 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-5T-21P

TILE (3 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P eity. stz

TIMLE O oelete TITLE JChange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-zp CITY. §T-2P

TITLE O Gelets TITLE change O ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CIFY-ST-2IP

THIE [ Delete TME [(Qchange [ ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar direc
of the carporation or the receiver or trustee empowered, lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ©

changed, or onh an atlachment with an addrass, with a#other like empowered.



