2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) T FILED

DOCUMENT # P96000060033 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
SUNCOAST DIALYSIS CENTER, INC.
Prircipal Place of Business - b-ri'l_éiling Addrass
3509 E. FLETCHER 3500 E. FLETCHER
SUITE 129 SUITE 129
TAMPA FL 33613 - TAMPA FL 33613 o :
2. Principal Flace of Business .~ 3. Mailing Address  ~ , “u ullllm“ml‘“‘ II”" II““"I ““ ““m“ml
Suite, Apt. #, elc. oo - Suite, Apt #, etc. i 12t MOORE CR2E034 (10/04)
City & State L o City & State - ) 4. FEI Number Applied For
_ ] 55-3399899 Not Applicable
Zp Country ap County 5. Cerlificate cf Status Dasired E' gei‘ggn‘?;:‘;ﬁonal
6. Name ii_hd ﬁtﬁr_?e?gﬁurnent Hagi;ﬁirad Agent _ 7. Name and Add’ress‘of New Registared Agent B

Name

?{I}f\é?l}]thAS%IVYENNJ #84 Street Address (P.0 Bax Number is Nt Acceptable)

LARGC FL 33771

City . ; FL [ Zip Code

8. The above named entity submits lhis slatement for the purposa of changing Its registerad office of registered agent, o bofh, in the State of Florida, | am familiar wilh, and accept
the ohligations of registered agent, :

SIGNATURE =

Signatura, typed of prrted nama o Tegistared agent and tile & apblicable (RCTE Registered Rigent signature tequred when jermstatng) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $650.00
KMake Check Payable to Flotida Department of State

8. Election Campalgn Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 3 pelete IiLE {3 change [ Aduition
RAME WALSH, WALTER L . NaME AT

STRELY ADDRESS | 19990 MT, REPOSE . §7REETAQDRESS 2 “,?ggh[g‘_}ggﬁgﬁ?di 5 1LE. 7S
ar-si-2F |GERMANTOWN TN 38139 CITY-S7. 2P ) - )

MILE sT - - - et K nur {1 Ciange [ Additian
NAME SIMON, CAROLYN NAME

STRELT ADORESS (3500 E. FLETCHER, SUITE 128 STREET ADDRESS

CITY-§T- 219 TAMPA FL 33613 - CHY-ST-2IP

WL v T T L7 aeiete ¥ e ' - Dchange £ Addition
NAME FRISTICK, THOMAS JR RAME

STREETAGDRESS | 1618 OLD MILL BOAD SIREET ADDRESS

Ciry-sv-2P GERMANTOWN TN 38138 CF5T-21P

it % -  Doges ¥ e Jchange [ Adelilion
NAME COOPER, THOMAS E - B NANE

STREFT ADDRESS | 2341 MCVAY COVE STREET ADDRESS

CITY-ST-2P GERMANTOWN TN 38138 ' Ty -SE- 7P

niL T Ooase InF ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREF T ADDRESS

ClY-ST-2IP .- CITY-Si-2IF

ML ) T O i O change  [J Addition
NAME NAME

STREET ADDRESS SIRELT ADBRESS

GIY-S1.7P CIY-ST- 2P

12. [ hareby cer!ig that the information supplied with this filng dees not qualify for the exemption stated in Saction 319.07(3)j}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath, that | am an officer or director
af the carporation or the receiver or trustes empowered to exacute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmept with an address, with all other like empowerad.
SIGNATURE: M Lot A~ [-05 £r3~973-3 70

SIGNATURE Auy‘rwsn bﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j j * Pwe Dat=me Phone #




