2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR)

DOCUMENT # P02000120144 ‘Mar 07, 2005 08:00 AM
1. Enity Name | Secretary of State
GULF COAST DIALYSIS CENTEFTS:i iNC.
e o - - [
Principal Place of Busingss Mailing Add'ress ] )
1921 WALDMERE ST, SUTTE 306~ 121 WALDMERE ST, SUITE 306
SARASOTA FL 34239 : SARASCOTA FL 34238
I R WU
Suita, Apt. #, efc. = = - . Suite, Apt. #, efc. — - 1st MOORE CR2E034 (10{04}
City & Stale ‘ T Cwssme 4. FE} Number ] T Theptedror
e e ) e 14f18585_47 l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .| gig?qﬁfggl orel
6. Na.me an:i:—,_ﬁ.c_ldrgs‘sL;Cu-rrén-tﬁﬁegistefad,Aggnt - . T 7. Name ;ng ;ddmss Df.Na_w Registered Agent = | . , ‘
Name
%‘E&éé%#ﬂ %AMIAMi TRAIL Street Address (P.O. Box Number.fs Not Acceptable) B
SARASOTA FL 34238 = : e
_ City — ‘ FL Tzsp'cme =

8. The above named entity submiis this statament for the pumose of changing its registered offica or registerea agent, of beth, in the State of Florida. 1 am famillar with, and accept
the obligations of ragisterad agent.

SIGNATURE N S ~ M i
Signetorg, typad o snted rerm of Tepslerad apon &na 1he 1 appiceble {NOTE Registerad Agant signatura requiied when ramslaling) . DAIE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to fjprda gp

9. Election Campaign Firancing $5.00 mMay Be
Trust Fund Conttibution. [ Added to Fees

10. - . O . K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

WLt ] O Delete e [J Change  [] Addition

NAME LAZIN, ANDREW L NAME UOO0O02523407

STREET ADDRESS | 1425 DIXIE LEE LANE STREL? ADDRESS 03407 A05-R0032-024  150. 10

ulY S-1P BARASOTA FL 34231 - .- Liv-srzp i R )

TILE [n} 73 Delete it [ cChange (] Addition

NAME PIPOVSKI, LAZO RAME

STREET ADDRESS | 66568 ASHTON LAKE DR. STREEY ADDRESS

Crv-sT-2p [SARASOTAFLS4231 s oy -st-ap e

I1iLE D [ pelste uhs [ change [ Addition

NAME IMPERIQ, DENNIS NAME

SIREET ADERESS | BE26 TALLMAST CIR. STREET ADDRESS

Gry-s-2F | BRADENTON FIL 34202 } _ _§wivsize o
hmz [ petete # e {JChange 1] Addition

NAME NAME

SUREET ARDAESS h STRFET ADDRESS

Ciry-ST-27 ___ . X qiv-si-zp

e [J pelete AL [ Change [ Addition

NAME HAME

STREET ADDRESS SIREFT ADDRESS

CITY-S1-2P . e — _ - omvsi-ap

e (I Delets PilE (O Change {3 Addition

RAME ) NAME

STREET ADDAESS S o STHEET ADDRESS

CirY-ST- 2P iy o A SFTSE-RP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes | further certify that the information
indicated on this repart at supplesrental repart is trye and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recehr dr trusles empoylered o execute this report as required by Chapter 667, Florida Statutes; and that my name appears In Block 10 or Block 1 1 if
changad, cr on an attachmg an address, wifyall other like empowerad.

g Y, i
SIGNATURE: aliv i L. e
E" ER NAME OF SiGNING OF FICER OR DIRECTOR . Dals Daytme Prons ¥ _

i——  ~ - - N - M - o




