}2}306 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000060033 ‘Apr 17,2006 08:00 AN

1. Enity Name Secretary of State
SUNCOAST DIALYSIS CENTER, INC.

Prircipai Place of Business Mailing Address
3500 E. FLETCHER 3500 E. FLETCHER
SUNE 122 SUITE 122

TAMPS, FL 33613 TAMPA, FL 33613

R

04122006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aot For

59-3399809 p Nt Appiicable
5. Cerlfcate of Satus Desked [0 gg;eﬁq Addiionsl

8. Name and Address of Current Registered Agent

oY g@%ﬁ?ﬁ";@f{w DRIVE 7 DO NOT WRITE
LAND O LAKES, FL 34838 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obifigations of registered agent. :

SIGNATURE .
Slignatura, typed or printed nams of registered ngent and tile ¥ spplicable. {NOTE: Registered Agent fiqmmvn 1eguired whern refstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Flnancing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Conribution, O Added to Fees
10. OFFICERS AND DIREGTORS 1 ) C
— = : .
AME WALSH, WALTER L
STHEET ANCAESS § 1980 MT. REPOSE
HOODNOS T 4594

or.-2r | GERMANTOWN, TN 38139 o 04 <28 NIRRT TR

(4, E—A YA~ "
e - LAHSIR-B7E008 158 75
NAME SIMON, GARCLYN

STREET ADERESS | 3228 DOWNAN POINT DR
CAY-53-7f LAND O'LAKES, F1. 34533

mE v R
HAME FRISTICK, THOMAS JR

1618 OLD MILL ROAD
S | CERMANTOWN, TN 26138 DO NOT WRITE

MY eeR THOMASE ~IN THIS SPACE

NAME
STREET ADDRESS | 2341 MCVAY COVE
CITY-ST- 2P GERMANTOWN, TN 38138

THLE

NARE

STREET ADDAESS
Lny-sT-zp

JMLE

MAME

STREET ACDRESS r
¢y -53-0P

12. | hereby certify that the information supplied with this filing does not Gualify for tha exempfions cortained in Chapter 119, Florida Stafutes. 1 further certify that the information
indicated on this report or supplemental report is rue and acouwrate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of irustee ampowered 10 exectita this report as requirad by Chapler 607, Flarida Statides; and that my name appears in Block 30 or Block 13 if
changed, or on an attachment with an addrass, with all other Jike empowered.

SIGNATURE: _(,- fhilog A Airrir £r2-06 513 - 972 - T7XA

SIGNATURE MDI{PB) ER Tnm:n HAME OF SIGNING OFFICER OR DIRECTOR Duis Daytime Phona
e




