2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # P92000009093

1. Entity Name |
QUALITY CARE DIALYSIS CENTERS, INC.

05-08-2008 90100 001 *3,600.00

Principal Place of Business

920 WINTER STREET
WALTHAM, MA 02457

Mailing Address

920 WINTER STREET
WALTHAM, MA 02451

66010063 :

4
* o

0 0000 O O

04012008 No Chg-P CRZEQ34 (11/08)
. 4. FEI Number Applied For
04-3197096 Not Applicable
5. Certificate of Status Desired (| $8.75 Additional

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Fee Required

"'DO:NOT WRITE
IN THIS SPACE

L

8. The above named entity subxmits this statemant for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE

Signalure. lyped or prinled name o registered agent and tike «f apphcabla,

(NOTE: Regmelared Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn,

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE AT

NAME COLANTONIO, PAUL
STREET AGDRESS | 920 WINTER STREET
CITY-5T-2IP WALTHAM, MA 02451
THLE v

NAME MCGORTY, ROBERT
STREET ADDRESS | 920 WINTER STREET
CiTY-ST-21P WALTHAM, MA 02451
TITLE AT

HAME LIEBERMAN, MARC
STREET ADDRESS | 920 WINTER STREET
CITy-ST-2P WALTHAM, MA 02451
TIMLE S

NAME KOTT, DOUGLAS
STREET ADDRESS | 920 WINTER STREET
CITY-S1-2IP WALTHAM, MA 02451
TILe oP

NAME WAHLSTROM, MATS
STREET ADDRESS § 920 WINTER STREET
CITY-ST-2IP WALTHAM, MA 02451
FITLE sV

NAME KUERBITZ, RONALD J
STREET ADDRESS | 920 WINTER STREET
Civf-S1-2IP WALTHAM, MA 02451

- INTHIS SPACE

DO NOT WRITE

o

1,
N

N A : o AT 3

12. | hereby canilg that the information supplied with this ﬁliné) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officar or director
of the corporation or 1he receiver or lrustea empowered Lo exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Marc Lieberman
Asst. Treasurer

indicated on this report or supplemental report is true an

changed. or on an atiachment with an address, with all othar ered.

SIGNATUR

b8

SIGNATURE AND TYPE! 81ONTNG OFFICER DR DIRECTOR

Oate / 74 ¥  DaytrmePhona




