e F—

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000103730 Feb 13,2006 08:00 AM
1. Enty Name Secretary of State
FLORIDA DIALYSIS INSTITUTE, INC.
- o f
Principel Pace of Businiess Mailing Acdress
9999 M.E, SECOND AVENUE . 9999 NE SECOND AVE
SUITE 118 , ~ BUITE 119
ol R
2. Pongipal Place of Business 3. Mailing Addrass
! [

SURS, Ap(. #, efc. Sute, k\Di. #, elg. 1st MOORE CH2E034 “6/05}

City & Stal City & Stat 4. FEi Numb Apolied For
B ity & Siale - ity Fae umber 54.2078919 PNZ,;ZPH;.L
l__ap | Couniry Zip Country 5. Cectificate of Status Desired 43 ?g'gi :;:!edgiunai
P o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
gggg ﬁEBS.ErgéSD AVE } Streat Addrass (P.O. Box Mumbes is Mol Acceptabie)
SUITE 1198 ]
MIAMI FL 33138
. City FL | Zip Code

8. The above named enfity submits this staternem for the purposée of changing ite registered office or registered agent, of both. in the State of Fiorida. 1 am familiar with, gnd accent
he qblgations of registered agent.

SUGNATURE .
Sagnplure ryoe o ponted e of (egrstered agent ang e 1 abplccab?e: (NOTE Regialcted Agent sigralure reguved when reaisiating} DAYE
.. BJLE NOWIl! FEE IS $150.00, . . .. . 9. Election Campaign Financing  $5.00 may e
- After May 1, 2006 Fog Will Be $350.00. .. Trust Fung Contribution, {1 Added to Fees
_Make Check Payabie ta Florjda Department of State . '
10. ) OFFICERS ANO DIRECTORS { 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P } !D Dalsle ek 3 Change £ Adefition
NAME SANCHEZ-FORTIS, ALFREDDOC AN _
STRRET ADDRCSS 19999 NE SECOND AVENUE i STHLCS AODRESS - H000G09 32432 £
TSP |MIAMI SHORES FL 33138-2344 i CHTY-ST- ¢ 02/23/06-30051-010 150,00
WILE ; 12 pesete HILE [ crange [T Addition
HAME WAV
STREET ADDRTSS STREET ABDRESS
l TS -S51-2P i ' CITY-ST-7P .
s Dlioaeszs . _ ¥ e O Cnange [ Adition
NAME - ! HEME
STREET ADORESS { STREET ADIRESS
CIFY-S3- 2P i QrY-Sh2p
TiTe F Delete HHE ) Change ] Addition
NAME AN
STREES ADDAESS b STRECT ADDRESS
GiTy-§T- 21 ' g oiTe-51- 29
S S ——

IRE 1 Gesete TE Ccrangs T Additon
N I NAME
STREET ADURESS ! STREET ADDRESS
LTy 5T P ! CTY-ST- 2P
i Delete ILE O Change £ Mdition
HAME - HAME
STREET ADORESS STBELT AODRESS
TilY-51- 77 ! CiTY-§7- 2P

12 | hereby conify thal the information supphed with this filing does not quality for the exemplions comained in Section 119, Flarida Statutes. { furlher certily hat the information
adicatad on this report of supplemental ceport is true and accurate angd thal my signature shall have the same legal effect as if rrade undar cath, that | am an officer or director
of tha carparauon Qr tha seceiver or trustes empowared ta axeclts this repen as required by Chapter 607, Fiarida Statutes: and that rry name appears i Block 10 or Siock 11
i changed, or on an attach with an address, with alt other like empowered.

SIGNATURE: ] M?a’al& %A/C&,Z G4 5 {/@/ ol 265-75% -¥400O

GNATURE AND TYPEC OFt PARNTED HAKE OF SIGNING DFFICER AR DIRECTOR Dae Oyt Phona ¥




