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DOCUMENT # P94000005395

1. Entity Name

RENEX DIALY SIS CLINIC OF TAMPA, INC.

9001 APR-25 Rk QY

SEURE M il

TALLAHASSEE. FLORIDA

Mailing Address .

.

Frincipal Place of Business

2525 WEST END AVE. 2525 WEST END AVE.
SUITE 600 SUITE 600
NASHVILLE, TN 37203 US NASHVILLE, TN 37203 US
o N L IR TARAR AR
0 Winter Street same
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
Waltham MA 59-3244925 Not Applicable
Zip Country Zip Couniry " _ $8.75 Additional
02451 5. Cenificate of Status Desired [ Foo Requirecli na

6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

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 abave named entity submits this statement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of tegistered agent and e if appbcabla,

(NOTE: Regisivred Agant signature required when raingtaing)

DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ peletz TILE Fleonange [ Addition
NAME WAHLSTROM, MATS NAME
STREET ADDRESS | 95 HAYDEN AVENUE SIREET ADDRESS 920 Winter Street
on-st-2F | LEXINGTON, MA 02420 CITY-SI1-2IP Waltham, MA 02451
e SEC ) Delete TME X1 Change [ Acdition
HAME KOTT, DOUGLAS G NAME _

1} J— —— — .':. - o u:‘:‘
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS _ E_lf_j o1 :_l- 4'"::'C~b 2_'—— .
onv-s1-2¢ | LEXINGTON, MA 02420 Cily-s1-2p 05/04/07--01005--001 %4850, 00
me O pekete TTLE T [ change (B Addition
NAME HAME Mark Fawcett
STREET ADDRESS SRELADDESS | 990 Winter Street
CiTY-S1-21F CITY-SI-2IP Unlthgm, MA 02451
TILE O pelete TILE AT ] Chanpe Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS Marc Lieberman
CITY-ST- ZIP CITY-SI-2IP 920 Winter St. , Waltham, MA 02451
UL [ petete e AT ([ Change ){E Adgilion
NAME NAME Paul Colantonio..
STREET ADDRESS SIREETADDRESS | 920 Winter St., Waltham, MA 02451
CITY-57-2IP CIY-SI-2IP
TILE O Delete T VP O change (%5 Addition
HAE 1 NamE Joseph Ruma
STREET ADDRESS i )/7 STREET ADDAESS p
CITY-ST.21P CITY -1 2 920 Winter S5t., Waltham, MA 02451

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or ths receiver or trustee empowered ta pxeguts this rﬁport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgpss, wilh all @ emp S_ ueberman
4 /1
s pde

781-699-9000

Daytme Phona 8

SIGNATURE: Assistant Treasurer

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR




