h

RS 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
P Feb 06, 2008 08:00 A
DOCUMENT # P92000009677 R, Secretary of State

1. Entity Name
DIALYSIS SERVICES, INC.

Principal Place of Business Mailing Address
1000 5. GLD DIXIE HWY 1000 S. QLD DIXIE HWY
IUPITER, FLL 33458  US JUPITER, FL 33458  US

L

01082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao T

65-0373878 Not Applicable
" . $8.75 Additional
S, Centificate of Status Desired O Fae Required

6. Name and Addross of Current Rogistored Agem

RAPPAPORT, KENNETH A Do NOT WRITE

1000 S OLD DIXIE HWY

JUPITER, FL 33458 IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing s registered office or registerez agent, or both, in the State of Florids. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatrs, typed ar o okad rama of regestensd Bgent and 1t f appicable {NOTE: Regaitved AQent Spnecunt ricurécl whin renatating) DATE
FILE NOW!l! FEE I3 $150.00 #. Election Campaign Financing $5.00 mayee HOOO008 17241
After May 1, 2008 Fes wil! bo $550.00 Trust Fund Contribution. [0 AddedtoFees DE.'."’ 14,0 8"‘ a E"'JB 3"’0 1 1 15‘3 . [1[1
10. QFFICERS AND DIRECTORS

TE D

NAME WATERMAN, JACK

STREETADDAESS | 10 SURREY RD

CITY-ST.ZP PALM BEACH GARDENS, FL 33418
TME P

NAME RAPPAPORT, KENNETH

STREETADORESS | 111 N RIVER DR EAST

CTY-ST-2P JUPITER, FL

—[ i
TME |

NAME
STREET ADDAESS
Cry-ST-2P

DO NOT WRITE
IN THIS SPACE

Tme

RAME

STREET ADORESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Cryy-s1-2p

TILE

NAME

STAEET ADDAESS
CITY-s1-2P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report o supplemental report is true and eccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recejver or trustee empowered to execule this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an altachment with an adaress, with all other like empowereg. . .
, 4
fr // / / ﬂ
SIGNATURE: j%/ 4 9/ b

EIGNA AMD TYPED OR PRINTED NAME OF SX5ENG OFFICER OR DIRECTOR Dene Deyirna Phene #




