2004 FOR PROFIT CORPORATION
FILED -

ANNUAL REPORT (AR)

DOCUMENT # P02000120144 Mar 04, 2004 08:00 AM
1. Enbty Name Secr,etal‘ Of State
GULF COAST DIALYSIS CENTERS, INC. y
Principal Place of Business Mailing Address
1921 WALDMERE ST., SUITE 306 1921 WALDMERE ST., SUITE 306
SARASQTA FL 34239 SARASOTA FL 34239
i AR
Suite, Apt #, elc Suie, Agt. #, el — — - MOORE CR2E034 (1 1[03)
City & State Cry & Ste ' 174, FEI Number Appliec For
14-1858547 Not Applicable
ap Country ap Couniey 5. Certificate of Status Desied [ ?g-g?q Additional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent .
Name
gng‘lE(!)A.S%OUi:II_E[ %AM’AMI TRAIL Street Address (P.0O. Bax Number is Nol Acceplable)
SARASQOTA FL 34233 : o
City T FL l Zip Code -

8. The above named entity submits this staternent for the purpose of shanging its regisiered office or registered ageni, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ) )
Signature typad or prnteg nams of registered agent and Tl if appicable. {NOTE. Rogistered Agenl signdlure requred when renstating) . ) DATE i . i
FILE NOW!!! FEE IS $150.00 ) , :
e : 9. Electton C Fi
Atar My 1, 2008 Foo willbe 55000 ST o 3500 ey
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADD\TIQNSIVCHANQ,E{:‘- ; T OFFICERS AND DIRECTORS IN 11
Tme D [ Detete T 0 ﬁHUUUUUf be (b éﬁ] ciaguﬁ EE]Addiﬁnn
HAME LAZIN, ANDREW L NAME /04/04-80021-0 D
STREET ADDRESS | 1425 DIXIE LEE LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CHY.5T- 7P L
TILE [»] O Detete TITLE [} Change ] Addition
NAME PIPOVSKI, LAZOQ NAME
STREET ADDRESS | 5656 ASHTON LAKE DR. STREET ADOIRESS
CITY-5T-3P SARASOTA FL 34231 | omv-st-zp L . .
THE D [ Celele TITLE [ Change [ Addition
NAME IMPERIO, DENNIS NAME
STREET ADDRESS {6626 TALLMAST CIR. STREET ADDRESS
¢iy-sT-2P | BRADENTON FL 34202 OIy-5T-2Ip - . .
e O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P N Ciry-ST-7IP -
THLE [ Delele I17LE I Change ] Aduition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-§T-2Ip
HITE T petete TITLE [3 Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P CITY-$7. 2P

12 1 hereby certify thal the informabion supplied with this filing dees not quaiify for the exemption stated in Section 1 19.0753){0, Florida Statutes. ! further certily that Ihe 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 undzr oath, that # am an officer or direttor
of the corparation or the receiver or irustee empowered to execule this report as required by Chapter 607, Fierida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrasg, with a!t her like empowared.
SIGNATURE: M/‘fvﬁv‘) Fltoy _(a40) 97-9722

SIGNARERE AND TYPED osfbmm?hme? SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




