2008 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P94000005395

1. Entity Namae
RENEX DIALYSIS CLINIC OF TAMPA, INC.

(05-08-2008 90100 001 *3,600.00

Mailing Address

920 WINTER STREET
WALTHAM, MA 02451

Principal Place of Business

920 WINTER STREET
WALTHAM, MA 02457

66010075

‘DO NOT WRITE IN THIS SPACE -

o - X

A A B

L

04012008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3244925 Not Applicable
E -- < $8.75 Additional
5. Cedtificale of Status Desired O Fee Required

6. Narme and Address of Current Registerad Agent

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

- DO.NOT WRITE: .
" INTHIS SPACE

4

B. The above named entity submits this statemant for the purposs of changing its registerad office or registered agent, or bath, in the State of Rlorida. | am familiar with, and accapi

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

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

9, Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME WAHLSTROM, MATS

STREET ADDRESS | 920 WINTER STREET

CiTY-ST-21P WALTHAM, MA 02451

TE SEC

NAME KOTT, DOUGLAS

STREET ADDRESS | 920 WINTER STREET

CITY-5T-2IP WALTHAM, MA 02451

TILE T

NAME FAWCETT, MARK

STREET ADDRESS | 920 WINTER STREET

CITY-$7-2IP WALTHAM, MA 02451

TILE AT

NAME LIEBERMAN, MARC

STREET ADDRESS | 920 WINTER STREET

CITY-ST-2P WALTHAM, MA 02451

TITLE AT

NAME COLANTONIO, PAUL

STREET ADDAESS | 920 WINTER STREET

CITY-ST-ZP WALTHAM, MA 02451

TILE \]

NAME RUMA, JOSEPH '
STREEF ADDRESS | 920 WINTER STREET \
Ciry-S1-21P WALTHAM, MA 02451

B

. DO NOT WRITE -

"IN THIS SPACE

12. | hereby cenif’\; that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal aflect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o exacute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

Marc Lieberman

indicated on

changed, or on an attachment with an address, with al empowered.

SIGNATURE;

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRE!

Daytime Phone #




