‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P97000043033 Secretary of State
1. Enity Name 05-01-2006 90314 035 ***150,00
PHYSICIANS DIALYSIS ASSOCIATES OF TAMPA, INC.
Principal Place ot Business Mailing Address
19559 NORTHEAST 10TH AVENUE 19559 NORTHEAST 10TH AVENUE
e e ’l”’ ’ll” ||m Ilm ||W "m I’lll ””l Iml mll W“”H“’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stata City & State 4. FEI Numbey Applied For
59-3753665 — |~ Mot Applicable
zp Couniry Zip Couniry 5. Certilicate of Status Desired [N ?eaeg?q 35’:‘;“'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARC BIRNBAUM, P

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

MIAMI FL 33486~ 4 5 DGir C’ '
&3’77 ‘26{?‘%' L/R City FL ] Zip Code

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

SIGNATURE

Swnature, typed af prnted nama ol 1egisiered Agent and Ltle | apphcatsie (NOTE Registered Agent signaiure roguiad when einstating) OATE

7 T FILE NOWHT FEE 1S S15000.
" After May 1, 2006 Fee Will. Be $550.00
Make Check Payable to Florida Department of State H

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. COFFICERS AND DIHECTOHS 1. T ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS'IN 11

TILE D 3 petete TmE " change [ Addition
RAME JACOB, ALLAN | MD NAME

STREET ABDRESS | 19559 NORTHEAST 10TH AVENUE STREET ADDRESS

Ciry-s1-2IP NORTH MIAMI BEACH FL 33179 CHTY-ST-2IP

TITLE D PRDetels TTLE [] Change [ Addition
MAME ROTTMAN, MICHAEL HAME

STREET ADDRESS 119559 NORTHEAST 10TH AVENUE STREET ADDRESS

CiTy-5T-2iP NORTH MIAMI BEACH FL 33179 Civy-ST-2IP

TILE vp O oetete TITLE [3 change  [] Addition
NAME FERNANDEZ, ARTURO J NAME _

STHEET ADDRESS {2021 NW 178 TERRACE STRELT ADDRESS

orY-sT-ZP - |PEMBROKE PINES FL 33029 CITY- S7-7P

TLE (3 telete TILE [CJcrange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE 1 Delete TITLE [T change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIIY-S1-7P

LILE \ O pelere THTLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-219 CITY-ST-2IP

12. | hereby certily thai the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale angd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachnﬂt with_an address. with all other like empowered.

SIGNATURE: o [omamok 1/2y)06 30/-651-726)

sichARURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #




