2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087295 Feb 28, 2005 08:00 AM
1. Entity Name Secretary of State
ST. AUGUSTINE DIALYSIS FACILITY CORP.
1
Principal Place of Business Mailing A'd.dress
7061 CYPRESS ROAD . _7061 CYPRESS ROAD
SUITE 104 SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317
= s e AR AAAOR AWV
Suite, Apt. #, efc. Suite, Apt. #, elc 1st MCORE CR2ZE034 (10!04)
City & State Zity & State T ] 4 FEINumBer | |AppiedFor
650714198 |” [RotAppiicat:
e Country ap Country 5. Certificate of Status Desired O gg;ggn.:\iggtlonal
€. Name and Address of Current Regislered Agent 7. Name and Addre_s-_s_ of_-Ne!nf Registerad Agent
: Name
?gBR 1RI(EE$iDI\:i/|E(:S}g RD Street Address (P.O Box Number is Not Acceptable) B i
SUITE 104 .
PLANTATION FL 33317 )
City l_:L } Zip Code

8. The above named entity submits this statement for the purpese of changing its regislersd office of registered agent, of both, in the 5taie of Florida | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature typed o printed narme of regrstesad agent and e  apphcable {NOTE Rugrsterod Agant signafure raquires whan BInslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May B:
Trust Fund Coniribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete i [ Change [ Aehific
NAME SPIRA, LAWRENCE R MD RAME

Sieetr ADDRESS (7061 CYPRESS RD.. #104 SIREFT ADORFSS

Cry-§7-2P PLANTATION FL CiTY-51-0F

Lt ST D Delete THE “1 HRERTH .'J"'qhﬁhfi [} Change [ At
AAME BURRIER, VICKI : NAMS Hed dHS T smatilihh-t 1S TR, 0

STREFT ADDRFSS | 7061 CYPRESS RD., #104 STREET ADDRESS

ory-81-20  [PLANTATION FL CTY-51- 4

THLE O Delete THE [ Change [ A
NAME NAME

STRZET ADORESS $TREET ADDRESS

LIy -51-71F CITY-SI-2IP

T [ Delste nig Clchaage [ Addia
NAME NAME

SIRFET ADDRFSS SIREET ADIRFSS

CIry-ST- 2P [ .S1-2P

THILE [ Delte 1IE [ Change [ Auditn
NAME NAME

STREET ADDRESS - STRFE] ARDAFSS

Cily 8T 2iF Ciy-S1-7IP

1L 7 Detete NIE [] Change [ At
NAME NAME

SIRFFT ADORFSS STREET ADDRESS

Olv-SI-2P I -S1-71p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes I'further certtify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: VMMIM 2 zﬁ/goaf g5 74-1701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Qaytma Fhone ¥




