FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000070136 Secretary of State

1. Entily Name

GREATER MIAMI DIALYSIS CENTERS, INC.

03-11-2004 90012 050 ***150.00

Principal Place of Business

4101 PINETREE DRIVE
SUITE 908
MIAMI BEACH, FL 33140

Mailing Address
4101 PINETREE DRIVE

SUITE 908
MIAMI BEACH, FL 33140

TevavIy]

2. Principal Place of Business

A AV

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0613881 Not Applicable
s Country Zip - Country 5. Cerlificate of Status Desired I:] $8.75 addiional
) . . Fee Required -
6. Name and Address of Current Ragistered Agent 7 Name and Address of New Heglslered Agent
. Name

NUSBAUM, STACEY SHANE
4101 PINETREE DR SUITE 1804
MIAMI BEACH, FL 33140

Balwant C heema

Street Address (P.O. Box Number is Not Acceptable)

8301

N Qa1 Sireet

City

LAY

FL [

8. The above named entity submits this statement for the pur

the obligatio

registered agent.

Lwa A

2 of changing ils registered office or registered agent, or both, in the State of Ficrida. | am tamiliar with, arid accept

2- zq~04

ure./lyped or printed name of registered agent and tille it applicable.

(NOTE: Ragistared Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE O change [ Addition
NAME SHANE, RONALD W NAME ,

STREET ADCRESS | 4101 PINETREE DRIVE #1804 STREET ADDRESS

CITY-5T-2IP MIAMI BEACH, FL 33140 Chy-§1-21P

TITLE P O velete TILE [ change ] Adadition
NAME NUSBAUM, STACEY S NAME

STREET ADDRESS | 4101 PINETREE DR STE 1804 STREET ADDRESS

CITY-ST-71P MIAMI BCH, FL 33140 CiTY -S1-21P

TITLE _ . Cl.patate e . g . . — O ohange [ Additisa
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

TILE [ Delete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CIY-S$T-2P

TITLE O betate TITLE O change  [J Addition
NAME .- NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P Ty -$1-27P

TITLE 3 Delete TITLE ! [ Change  [J Addition
NAME ) .. . NAME :
STREET ADDRESS e STREET ADDRESS

Cmy-s1-ZF L o CITY-ST-2P

12. ! hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "Z%um/w Llge

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING DFFiCER GR CIRECTCR

Dayime Phone #




