FILED
~ 2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

~ANNUAL REPORT | Secretary of State
DOCUMENT # P03000134871 . |- 01-23-2008 90005 045 ***150.00

1. Entity Name
KIDNEY INTERVENTION AND DIALYSIS CENTER OF
NAPLES, P.A. :

Principal Place of Busingss . . Mailing Address Q“““a q? “

878 109TH AVENUE NORTH .. ;.- 878 109TH AVENUE NORTH
STE 2 S STE 2
NAPLES,FL 34708+ " NAPLES, FL 34108

A
-

LI

o 01162008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH ls SPACE 4. FEl Number Applied For
20-0419805 Nol Applicable
5, Cenificate of Status Desired [ Eﬁ‘gfqﬁféﬂ“m'

6. Name and Address of Current Registered Agent

RUSSO, MARK S 278 'oqvk. Pue Mo DO NOT WRITE
NAPLES R340~ 1y ap S FL 3wi0% IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol regi agent and utla il 3 (NOTE: Registered AQent signature required whan reinstatng) CATE
FILE NOW!i! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME RUSS(O, MARK J MD PHD

STREET ADDRESS | 878 109TH AVENUE NQORTH STE 2
CITY-§1-21P NAPLES, FL 34108

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADORESS

av-sr-zp DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIry-$1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made undger oath; that | am an officer or director

of the corporation or the receiver offrustee empoweB\q execulg this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag] wi nzr;ssﬁ ther ' / owarad,

SIGNATURE: | \l(o (200t

SIGNATURERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytume Phong #




