2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2005 8:00 am

ecretary of State
DOCUMENT # P95000070136
1. Entity Name (04-28-2005 90156 011 ***150.00
GREATER MIAMI DIALYSIS CENTERS, INC.
Principal Place of Business Mailing Address
4101 PINETREE DRIVE 4101 PINETREE DRIVE
SUITE 908 : SUITE 908
MIAM| BEACH, FL 33140 MIAMI BEACH, FL 33140
P S L AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
65-0613881 Not Applicable
Zp _ Country Zp Countty 5. Certificate of Status Desked [ ?eaegfq l’j}fﬁ‘ﬁ“"“""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHEEMA, BALWANT
8301 NW 197 STREET - Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33015

City FL I Zip Code

PO

g

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of regisiered agent.

SIGNATURE

. Signature, typaa or printed nams of reqistered agent and title if applicabla, (NOTE: Ragistered Agenl signature requived when reinslating) DATE
- >
FILE NOWIll FEE IS $150.00 9. Election Campaugn Emancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added 1o Fees
10, ) QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delote T1LE ] change [ Addition
NAME SHANE, RONALD W NAME
STREET ADDRESS | 4101 PINETREE DRIVE #1804 STREET ADORESS
CHY-sT-2P MIAMI BEACH, FL 33140 CIry-SI-ZiP
TIMLE P O Delete TILE [J Change {1 Addition
NAME NUSBAUM, STACEY S NAME
STREET ADDRESS | 4101 PINETREE DR STE 1804 STREET ADDRESS
CiTY-ST-2IP MIAMI BCH, FL 33140 CITY-ST-2)P
NILE . 7 Derete IILE [ Change 3 Aduiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
T [T petete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Defata TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
TITLE = delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher certify that the information
indicated an this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusteée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all other like empowerad.

SIGNATURE: A <hare | 25-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phene #




