2007 FOR PROFIT CORPORATION ... _.
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087295 Apr 09, 2007 08:00 A
f. Enity Namo Secretary of State
ST. AUGUSTINE DIALYSIS FACILITY CORP. y
Principal Place of Businoss Mailing Address
7061 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104
TR ER
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Addross
Suilo. Apl. #, olc. ’ Suite, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Numbor 65-0714198 Appliod F.Tor
Nol Applicable
e Country a Country 5. Ceniificale of Slalus Desired [ l§i-gfq3:’:;i°"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
i Nama
BURRIER, VICKI
7061 CYPRESS RD Slreet Address (P.O Box Numbar i3 Nol Acceplabie)
SUITE 104
PLANTATION FL 33317
City FL Zip Coda

8. The abovoe namad enlily submits this statement for the purposo ol changing its regrstered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accopt
the obhgations of registered agenl.

SIGNATURE
Sgnature, ypad of prinied rame of registered agent and tile  applicable {NOTE: Ragssiarad Agent signature required whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 . 9, Elaction Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 o . Trust Fund Conribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Desete TIRE O Change ] Addition
NAME SPIRA, LAWRENCE R MD NAME
STREET ADDRFSs | 7081 CYPRESS RD., #104 STRIET ADDRESS
CITY-$T-7IP PLANTATION FL CITY-5T-7IP
TILE sT O delele e rl—lgl.‘!’mll_.jl.]bﬂb;‘."H]:."J' Clmn}ic [T adailion
NAME BURRIER, VICKI NAVE P OT-B0094-020 150, 00
sireET ADDRLSs | 7061 CYPRESS RD., #104 SIREET ADDRESS
civ-si-ap | PLANTATION FL CITY-ST-21P
TITLE [ delete TLE Ochange [ Additon
NAME NAVE
STREET ADDRESS SIREET ADDRESS
CIWY-S1-2IP cily-sI-2p
Tt O oetele TME [ change [T Addition
HAME NAME
STRIET ADDRESS . STREET ADDRESS
CITY- S7-2IF CITY-ST-2IP
mitr ] Delete T [ change [ Addition
NAME NAME,
SIREET ADDALSS STRLET ADDRESS
CITY-§T- 2P CIIY-SI- 7IP
TITE [~ Delole 114 [ Change (] Addllion
NAME NAME
STREET ADDRESS - \smsn ADDRESS
CITY-ST-AIP ~ o~ Y- S1-2IP

| qualy lor thg exemplions contained in Section 119, Florida Statutes. | further certily that the infermation
ta and thal my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

W :,3/3'/07 9sY4-41-770]

SIGNATURE AND TYPED OR PRINTED NAME OF slmfniomcsnon DIRECTCR Daylme Phong 4

12. | hereby ceriify that the information ggpplied with this filing
indicated on this raport or supplemefital repbr is true and
of the corporation or the receiver gf trusteg empowered

L il changed, or on an attachment #i ddrass, with
Q

W RENCE Syeh.
SIGNATURE:




