2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000087295 Mar 22, 2006 08:00 A
1. E‘ﬂmy Name
r f
ST, AUGUSTINE DIALYSIS FACILITY CORP. Sec etary of State
Principal Place of Business Mailing Address
70681 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104
o w0 o w2 AR
2, Principal Placa of Business 3, Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #. elc. ‘ 15t MOORE CR2EC34 (1 0!05)
City & State City & State "1 4, FEI Number Appiied For
65-0714198 T THat Applicﬁi}le
7o Country Zip Country 5. Certificate of Stalus Desired [ feaa gfq 3?:&“0“3‘
€. Name and Address of Curent Registered Agent 7. MName and Address of Mew Registered Agent
MName ’
?gg 1H ICE\E?E:’;;"E%?S RD Street Addrass (P.0. Box Numbaer is Not Accepiable) T
SUITE 104
PLANTATION FL 33317
Cily ’ F L Zip Code

8. The above named entity submits fhis statement for the purpose of changing fis registered office or registered agent, or Béth, in the State of Poricda, | am familiar with, and accept
the ohligahans of registered agent.

SIGNATURE

Sighatre, lypar of privted name of regstered agent and e § aplicatie (HOTE: Regisimed Agent sionature requirad when teinstating) © DATE

FILE NOW’!’ FEE §S 315&08
Aftef May 1, 2006 Fee Will Be §550.00, . .
Make Check, Payable to F!or}da Department of Staie

9. Election Campaign Finanzing  $5.00 May 8e
Trust Fund Cantitbution. £ Added to Fees

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

ms = 7 Oetes nRE . lcange (3 Adsiton
ORI 75533

NAMIE SPIRA, LAWRENCE R MD MAME | 4 2 Qg__ Q"‘ﬂDi 1:-5:} 00

STREET ADDRESS : 7061 CYPRESS RD., #104 STREET ADORESS = S

omy-5T-mp 1PLANTATION FL CITY-ST-2P

TILE ST o 3 Defese e

NAME BURRIER, VICK! M

STREETABDRESS 170681 CYPRESS RD.,, #104 STREET ADDRESS

an-§1-20 |PLANTATION FL Ty &T- 7

TIE 7 Delete (i3 D Crage L i

HANE HAME

STREET ADGRESS STREET ADDRESS

CiTY-57-2F LiTy -S1-29p

mILE ’ 3 Defere me Coange  Tlas

NAME HAME

STREET ADDAESS STREET ADDAESS

LTy -S7-79 omy-st-2

g T Dejete TiE ' D Change [JAsee

NAME NAME

STREET ADTRESS STREET ADDRESS

&Y= 5779 Y- T-2

HILE ' ' ek i3 ' I Change ] Ao

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-T CiTy-ST-21p

12. | hareby cerlify that the mformauoﬁ subphed with this fifing does not qualify for the exsmptions contained in Saction 119, Florida Statutes. 1 further cartify that the JHfE)fméncn
indicated cn this repori of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an ofiicer or directu
of the corporation or the racelver or trustes empowered 10 execiia this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13

if changed, or on an atfachment wsydress with all other fike empowered,
SIGNATURE: // 3 .'Vboé‘ @GS~ TY- 170 [
SIGNATURE AND TYPED OR PRINTED mms BF SIGHING OFFICRR OR DIRECTOR Care 1 Daytime Prons #

T, £~ T ————



