?\ 2005 FOR PROFIT CORPORATION
N\\( ANNUAL REPORT (AR) FILED

1. Enlity Name Secretary of State
PHYSICIANS DIALYSIS ASSOCIATES OF TAMPA, INC.
Principal Place of Businesa Mailing Address
19559 NORTHEAST 10TH AVENUE 19559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2 Princ.pal Flacs ! Business * Malhng Address “llw“ ’llu m" |Im II II” IIII w INII N" ”m ’”",
Suite, Apt # elc Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & State Cny & State 4. FE! Mumber Applied For
59-3753665 Mot Applicable
Zip Cauntry 2ip Country 5 Certificate of Status Desired O ?i'gil?'ﬂ”‘ma]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARC BIRNBAUM, P.A.
20801 BISCAYNE BLVD SUITE 400

Street Address (P C. Box Number s Not Acceptable)

MIAM! FL 33180

City - FrlTlp Cade

8. The above named entity submits this statement for the putpose of changing 1ts regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
* Ta3natan hped o prnted natne ol legstered agant and uile il apclealr (NCTE Hegistered Agenl sranatute regures whud winalatng; OalE
" 1
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing ~ $8.00 May Bs
After May 1, 2005 Fa? Will Be $550.00 Trust Fund Contributior. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tk D [J Detete N [ change  [] Addition
NAME JACCB, ALLAN | MD MM L
g U T g

STRLTT AUDALSS | 19550 NORTHEAST 10TH AVENUE TPLETASDRESS Hooiigodes
avest 4 | NORTH MIAMI BEACH FL 33179 oll- 35 0A/25,70%-80140 - Gt8 150,00
T D O petete nitk [Jchange [ Addition
HAME ROTTMAN, MICHAEL . NAME
stHeE ADGReS: | 19559 NORTHEAST 10TH AVENUE JAREET AUDRE 5L
QY-S1 AR NCRTH MIAMI BEACH FL 33179 SV S AP
TITLE VP O Delete Ttk [Jchange T Additlon
NAME FERNANDEZ, ARTURO J NAME
SIREET ADDRESS | 2021 NW 178 TERRACE STREE: ADBRESS
orrsi-ZF | PEMBROKE PINES FL 33029 CivY-SE 2
e O Delete L {JChange [ Aduition
NAME NAME
STRFET ADDRESS STREET ADIRESS
CilY-51 2P . CIFY-ST-2P
TILE 1 patete It T change [ Acdition
NAME AN
STRECT ADDHESS * SIRLES AEDRESS
Qe srap LI 3T o
il {7 Detete {tri ] change [ Addition
RAME NAME
STHEET ADURESS SiFTET ADDRESS
ot 5T 2 oIy - S1- 2

12. | hereby cartify that the information supplied with 1his hling does not qualify for the exemphian stated in Section 119.07{3)(1), Flonda Statutes. i further certity that tha information
ndicaled on ths repart or supplemental repert is truz and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recaiver o trustee empowered to execule this report as required by Chaptler BO7, Florida Statutes, and that my name appears in Block 10or Block 11
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: MF mﬂm&/ﬂ /L9085

ATAIRE AND TYPED OF PRINTED NAME OF SIGMING OPBICER O R IRECTOR Late Dayterg ¥hons ¥




