2007 FOR PROFIT CORPORATION P
ANNUAL REPORT FILED

DOCUMENT # P92000009093 SRR 25 M Gu
1. Entity Name
QUALITY CARE DIALYSIS CENTERS, INC. SECRE iy o .
L L LT
IALLARKASSELE, FLORICA
Principat Place of Business Mailing Adaress "\;:.T
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE
LEXINGTON, MA 02420  US LEXINGTON, MA 02420 US
R T INAECRTAUAR G R I ACAn M EAR
Suite, Apt. #, atc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbear Applied For
Waltham MA 04-3197096 Not Applicable
Zig 2451 Couniry Zip Couniry 5. Cerliicate of Status Desired [ fg;asq Additional
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agant, or both, in the Staie of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title f appiicable. (NOTE: Ragiatered Agent signature reguwi-ed when reinatating} CDATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution, a Added o Fees

10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE AT [ Delete TILE 1 Change {7 Addition
NAME COLANTONIC, PAUL NAME
STREET ADDRESS | G5 HAYDEN AVE STREET ADDRESS 920 Winter Street
CITY-ST-2P LEXINGTON, MA 02420 CITY-ST-ZIP Waltham, MA 02451
TILE VP O pelete e £ Change [ Audition
NAME MCGORTY, ROBERT NAME 431 IH_I } -E} e !:T'ﬂ'“
STREET ALDRESS | 95 HAYDEN AVE STREET ADDHESS 05047 ﬁ?" 10 F1R50 . 00
CATY-8T- 2P LEXINGTON, MA 02420 CITY - 57-ZiP
TITLE AT O pelete TINE X1 Change [ Addilion
NAME LIEBERMAN, MARC NAME "
STREET ADCAESS | 95 HAYDEN AVE STREET ADDRESS
CINY-51-2p LEXINGTON, MA 02420 Cily-ST-2P
TILE s ] oelete 1LE [Xchange [ Additin
NAME KOTT, DOUGLAS NAME
STREET ADDRESS 1 95 MAYDEN AVE STREET ADDRESS "
CITY-ST-2IF LEXINGTON, MA 02420 CITY-81-2IP
TILE oOP [ Delete i3 ¥Xchange [ Aduition
NAME WAHLSTROM, MATS NAME
STREET ADDRESS { 95 HAYDEN AVE STREET ADDRESS "
CITY-5T-21P LEXINGTON, MA 02420 CIY-5T-21P
TILE SVP O pelete TI1LE {3} Change {7 Addition
NAME KUERBITZ, RONALD J RAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADORESS 5 J ?
GITY-S1.2IP LEXINGTON, MA 02420 CITY-ST-ZIP " l

12. ¥ hereby cerlify thai the information supplied with this filin dq doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnatu«e shaii hava the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportwf TEOLEr 1 r r\da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmant with an addrgss, with all othgeitke g@fipoweredivl AFC
SIGNATURE: ASS‘Sta“t Treasurer & /D% 781-699-9000

TURE AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytro Prone #




