£ - N
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000009093 ObKAR 30 241149

1. Entity Name

QUALITY CARE DIALYSIS CENTERS, INC,

ST T s

L . - s

[ '_‘.z'.\

Principal Place of Business

95 HAYDEN AVE
LEXINGTON, MA 02420 US

Mailing Address

ATTN: TAX DEPT., 95 HAYDEN AVE
LEXINGTON, MA 02420  US

WA

. 03152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fpied or
04-3197096 Not Applicable

O $8.75 Additional

5. Gertificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity Ssubmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, lypad or pinled name of ragisiared agent and Lille i applicebla, (NQTE: Ragisierad Agent signature requded when ieinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes .

10. OFFICERS AND DIRECTORS |
MLE AT

NAME COLANTONIO, PAUL
SIREET ADDRESS | 95 HAYDEN AVE
Ciry-s1-21P LEXINGTON, MA 02420
TILE AS

Nt KEMBEL, DAVID A

STREET ADDRESS | 95 HAYDEN AVE
CITY-S1-21P LEXINGTON, MA 02420
TMLE AT

NAME LIEBERMAN, MARC
STREET ADDRESS | 95 HAYDEN AVE
CTY-$1-2IP LEXINGTON, MA 02420
TIMLE S

NAME KOTT, DOUGLAS

STREET ADDRESS | 95 HAYDEN AVE
CITY-51-21P LEXINGTON, MA 02420
TLE D

NAME LIPPS, BEN

STREET ADDRESS | 95 HAYDEN AVE
CITY-S1-2P LEXINGTON, MA 02420
FIFLE VP

NAME KUERBITZ, RONALD J
STREET ADDRESS { 95 HAYDEN AVE
Cy-51-71P LEXINGTON, MA 02420

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

that the informalion supplied with this filing does not qualify lor the exemption sialed in Section 119.07(3Xi), Florida Statules. | further certify that 1he information

indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an otficer or director
of the corporation or the recewer or {rustee empowered Lo execute this report as required by Chapler 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

sicnature: Bl (LAt —

3/(!/07

281 Yor oo

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dare Daylma Prong »




QUALITY CARE DIALYSIS CENTERS, INC.

FEIN 04-3197096

LIST OF OFFICERS AND DIRECTORS

EFFECTIVE 03/17/03

l DIRECTORS ]

BEN J. LIPPS

| OFFICERS |

RONALD J. KUERBITZ

JOSEPH J. RUMA

MARK FAWCETT

PAUL J. COLANTONIO

MARC S. LIEBERMAN

DOUGLAS G. KOTT

DAVID A. KEMBEL

CORPORATE HEADQUARTERS
95 HAYDEN AVENUE
LEXINGTON, MA 02420-9192

I OFFICE | BUSINESS |
DIRECTOR 95 HAYDEN AVENUE
LEXINGTON, MA 02420
| OFFICE | BUSINESS |

VICE PRESIDENT

VICE PRESIDENT

TREASURER

ASSISTANT TREASURER

ASSISTANT TREASURER

SECRETARY

ASSISTANT SECRETARY

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420



