FILED

, 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000103730 04-30-2004 90375 035 ***158.75

1. Entity Name
FLORIDA DIALYSIS INSTITUTE, INC.

Principal Place of Business Maiiing Address LYUDRLIUD
9999 NE SECOND AVENUE PO BOX 530185
SUIE 118 MIAMI SHORES, FL 33153-9998

gt R

MIAM! SHORES, FI. 33138-2344

T o [T R A

yz‘:zmi ef ? Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

& State_ City & State 4. FEI Number Applied For
//97!7/ Swaees, L 54-2078919 Not Applicabie
Count Zi C —

il ® ountry 5. Certificate of Status Desired $8.75 Agditional

53/ 3? - ’ % Fee Required

.~8B. Name and Address of Current Registered Agent. . ——— o ~7.-Name and Addrass of New Regletered Agent—=——m—sm -

ZEVALLOS, JULIO R N ZEuallos, TULE L.

7145 SW 103 CIRCLE Street Address (P.O. Box Nurmbér is Not Agcceptable)

MIAMI, FL 33173
City Fﬂ Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida, ! am familiar with, and accept
L the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and title if appliceble. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnanc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME SANCHEZ-FORTIS, ALFREDCO NAME
STREET ADDRESS | 9999 NE SECOND AVENUE STREET ADDRESS
CrY-S1-ZIP MIAM! SHORES, FL 331382344 CITY-§T-2IP

4 b ImE VSD ‘meme TITLE 7] Ghangs [ Addition
NAME DUMENIGO, FEDERICO NAME
SIREET ADDRESS | 1325 SW 1ST STREET STAEET ABDRESS

|| CiY-ST-2Ip MIAMI, FL 33135 CITY-$T-2P

mE o Opslete  _ § ME i [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADURESS
Cmy-ST-2IP CITY-S7-ZiP

, | e [ pelete TITLE [] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
Ciry-57-21P CITY-ST-21P
TME T Delete TITLE O] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIP CITY-ST1-21P

12. I hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that 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 eceiver gr trustee empowered 1o execute this repoert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other ilke empawered.

SIGNATURE:
ED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




