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2005 FOR PR'CJ)F'IT CORPORATION
REINSTATEMENT- " *

DOCUMENT # P03000146381 FlLED RS
1. Entity Name ) ) ,
DIALYSIS PARTNERS I, INC. 05 MAR 14 AMII: 3
—— : SEUHE TART Ui

Principal Place of Business . Mailing Address . !',.‘;\ L :n,\! 'rl‘ 5 Q:’ r O [
3885 QAKWATER CIRCLE 3885 OAKWATER CIRCLE
SUITE 2 SUITE 2
ORLANDO, FL 32806 ORLANDO, FL 32808
P sz |1 GIRINNCIANR NI

Suite, Apl.'¥, etc, Suite, Apt, #. etc. 02112005 REIN-P CR2EQ98 (6/04)

City & State Cily & State 4. FEI Number Applied For

20-0457962 Not Applicable
ap : Country Zie Country 5, Certificate of Status Desired 0 Eg{iagﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narne

BUCHANAN, REX :
3885 OAKWATER CIRCLE Sireel Address (P.O. Box Number is Not Acceptatile)
SUITE 2

ORLANDO, FL 32806

City FL ] Zip Code

8. The ahove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and acceps
the obiigations of registered agent.

SIGNATURE
Signalue, tyaad CF pnined name of regicierad agent and bfis it applicanla. (NGTE: Reglstored Agonm signature reguired when reinstating) DATE
In accordance with s, 607.193(2)(b}, F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [} oelete TME O Change O Addition
NAME ABBOTT, LIONEL C NAME =N |:.I LS n“_._.}_q
STREET ADBRESS | 3885 OAKWATER CIRCLE, SUITE 2 SIRECT ADDRESS 04512 JJ—“QI Eg -2 T}Ub .na
CITY-§7-2P ORLANDO, FL 32806 CITY-S1-4P
TIE - D L ' O Delete TIMLE [ Change  [J Addilion
NAME ABREU, ELPIDIO A NAME
" STREET ADRESS | 3885 OAKWATER CIRCLE, SUITE 2 . . .| STREET ADDRESS -
CITY-51-21P ORLANDO. FL 32806 CITY-5T-2iP -
TITLE D O Celete TTLE . {3 Change (] Adaitien
NAME BHARGAVA, AMIT PAME
STREET ADDRESS | 885 OAKWATER CIRCLE, SUITE 2 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-Si-2iP
TME D [ beiate TILE {1 Change  [) Addition
RAME -~ _ -COHEN, JEFFREY-M: . : - NAME ! - e 14 "
STRELT ADDRESS | 3885 OAKWATER CIRCLE, SUITE 2 STREET ADDRESS
CIIY-ST-21P ORLANDO, FL 328086 - - - CilY-ST-207 °
e D O petete TLE 1 . Ty O change [ Acdition
NAME LARRANAGA, JORGE A NAME
STREET ADDRESS | 3885 OAKWATER CIRCLE, SUITE 2 STREET ADDAESS
CiTY-S1-21P ORLANDO, FL 32806 cITy-S1-21P
TMLE D ’ O peleie TME [ Change [ Agdition
nave .0 | MADAN, ARVIND NAME
STREET ADDRESS | 3885 OAKWATER CIRCLE, SUITE 2 STREEF ADDRESS
Clry-ST-20 ORLANDO, FL 32808 CITY-$1-2P |

12. | hereby certily that the information supplied with this filing does not qualily for the exemption statad in Section 119. 0??3)( i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as it made under cath; thai | am an officer or direclor
‘of the corporation or tha recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 134
changed, or on an attachment with an address, with gfjother like empowered.

~

N R
SIGNATURE: N Ma Timothy L. Prince 3-§-05 Ho7-857-5k0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone # \
1A




-

DeaN, Meap, EGerTON, BLOOBWORTH, CAPOUANO & BozARTH, P A.
ATTORNEYS AND COUNSELORS AT LAW

A00 NORTH MAGNOLIA AVENUE

P, Q. BOX 2248 SUITE 1800 (4071 B4)- 200
ORLANDQ, FLORIDA 32802 - 2348 CRLANDO, FLORIDA 32803 FAX (407 423 .1831
March 11, 2005 Stephen R. Looney

Board Certified Tax Lawyer
Direct Dial: 407-428-5128
Email: slooney@deanmead.com

VIA DHL

Uniform Business Report
Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, FL 32399

Re: 2004 For Profit Corporation Annual Report
for Dialysis Partners 1, Inc.

Dear Sir or Madam:

Our client, Dialysis Partners 1, Inc., has no record of having received the 2004 For Profit
Corporation Annual Report that you sent out in January, 2004. Please accept for filing the
enclosed 2005 for Profit Corporation Reinstatement for Dialysis Partners I, Inc., together with

the enclosed check in the amount of $300.00 to cover the filing fee for 2004 and 2005.

If you have any questions concerning this matter, please contact us at your earliest

convenience.

Sincerely,

Stephen R. Looney
SRILAls
Enclosures

cc: Rex Buchanan, Administrator

(00190912}

14 BREVARD COUNTY
Dean Meap

N FORT PIERCE
Dean, MEAD, MINTON & KLEIN
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13Z1) PRS- B200 1272) 464.7700 (772) B82-7700



