2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P03000146381 - Secretary of State
1. Enuty Name 02-16-2007 90034 013 ***150.00
DIALYSIS PARTNERS |, INC.
Principal Place of Business Mailing Address
3885 CAKWATER CIRCLE 3885 OAKWATER CIRCLE
SUITE 2 SUITE 2
2. Prnncipal Place of Businoss - No P.O. Box # I3, Mailing Address
4150 010 Canoe Cree Rd.. 4150 0 Cance Creel Rd.
Suile, Apt. #, elc. Suwlo Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & State City & Slale 4. FEI Number Appliad For
. = 20-0457962
S}- C‘ m}d i Fl-— 8“ . CAOUd ; L Not Applicable
oV ‘ Country, e _ ' Country 5. Cerlificale of Status Desired dJ $8.75 aaditional
34:1 (ﬁq USQ 34' “iq UG\C\ ’ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nach" L
COHEN, JEFFREY . Oi < Nd\'TO.;’IA ’
3885 OAKWATER CIRCLE Streel i .0. Box,Numper is Not njable)
SUITE 2 _ ‘gﬁgQ Od Canoe. Creev. Rd.

ORLANDO FL 32806
(\/» 7Sk Clpud FL | %3299

8. Tha above namead entily submits this slaicmgn pixpose ol changing its regislered cllice or registcred agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
Lhe abligations of registered agenl.

SIGNATURE 2
Bignalura, YEEa o prafis hrhe of egsterdd W’ Jid Ll MCatle. INGIL Begsiered Agent cgnal. s mmuined wnen renslaing) [MIYES
FILE NOW!! FEE IS $150.00 ) -
" 9. Eleclion C F
After May 1, 2007 Fee Will Be $550.00 ﬁizfiﬂndagfﬂfgungf m”;% fi,ﬁ?ohﬁzif ©
Make Check Payable to Florida Department of Siate )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HF D [ pelete 1 [Jchange  fddition
' ABBOTT, LIONEL C
NAME ' MM ©
an Mykherec
sTRECY ADDkEss | 3885 OAKWATER CIRCLE, SUITE 2 SINEL T ADDIESS g OaL o cirtly ,sute Z
cirr-si-ap | ORLANDO FL 32806 oy ST e |2 28
i D 0O e D fande ' 52900 Ol & Adil
Delate hange ddilion
WL ABREU, ELPIDIO A A Lazavo Pelgado .
sI ] aponess | 3885 OAKWATER CIRCLE, SUITE 2 SIS | e Cakuudt eV ol rdde., soite Z,
env siap | ORLANDO FL 32806 Gy s1 7P C’f’lﬁmd o,FL 37,%(;(‘;
i Y = B - L1 oot o D) Ctang: S radifir
b BHARGAVA, AMIT At Mc\fK Wihiams ) )
SIRLLIADDRESS B85 OAKWATER CIRCLE, SUITE 2 SIETADDIESS | Ay Oak,u_n}e( cwele , Soikte 2.
oty s1-zp | ORLANDO FL 32806 BTy sl oap O(‘Ianéo L 3280
e D T i D O Change  [Rddition
Al COHEN, JEFFREY M iy Timody Frince.
st Aporess | 3885 OAKWATER CIRCLE, SUITE 2 SIRETADRESS | DEEHS ef Girdde  Suite- 2
ary st7p | ORLANDO FL 32806 Oy SR | g \a“do FL 32806l
D . -
TITLE [ Delete HiLe [] Change [ Addition
NAME LARRANAGA, JORGE A AN
sTeTT anofess | 3885 OAKWATER CIRCLE, SUITE 2 SIRLE ADDRESS
oy s | ORLANDO FL 32806 CIY SI-/P
. D -
e ] pelete me O Change  [[] Addilion
- MADAN, ARVIND Nt
SITET ApoRess | 3885 OAKWATER CIRCLE, SUITE 2 STRECT ADDRESS
civ.seap | ORLANDO FL 32806 eIy SI-2P

12. | hereby cerlify lhat the information supplied with Ihis ffing
indicated on this report of supplemental reportis rue gnd ac
of the corporalion or the receiver or lrusles empower
if changed, or cn an attachment with an address, 2l Yther Ke empowerad.

SIGNATURE:

iy {or the exempiions contained in Section 119, Flerida Slatutes. | urther cerlify that the information
@ and thal my signature shall have the same legal effect as it made under cath; that | am an cfficer or director

SIGNATURE AND TYPED OR PRINTE] SIGNING OFFICER OR DIRECTOR Dare Ciayline Fhone §




