2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P97000043033

1. Entity Name
PHYSICIANS DIALYSIS ASSOCIATES OF TAMPA, INC.

ecretary of State

04-19-2007 90411 022 ***150.00

Principal Place of Business

19559 NORTHEAST 10TH AVENUE
NORTH MiAMI BEACH, FL 33179

Mailing Address

19559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH, FL 33179

Ny

RN AR e

2. Principal Ptace of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, stc Suite, Apt. ¥, stc 01082007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Numnher Applied For
58-3753665 Not Applicable
i Sountry i .
Ze Country 7 Country 5. Certificale of Slalus Desired 0 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agont

BIRNBAUM, MARC P.A.
104 IVES DAIRY RD
SUITE 238

MIAML, FL 33179

”‘"’”"BBIKMRHHH MAkc ¥

Straet Addrass (P.0. Box Number is Noi Achplab!e)

City

FL

SR

(ML

8. The above named entity submits this statemenl for the purpose of changing its registered office or ?egiétaréd'agem. or both, in he Stata of Florida. | am familiar with, and acn!epl
the abligations of registered agent,

SIGNATURE

. Sigreture. typed or prinied rame ol reamsieren agent and e if applicable

(HOTE: Regsiered Agent signalure required when rainsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 1o [ Detete TMLE [ Change [ Addilion
NAME JACOB, ALLAN | MD NAME

STREET ADDAESS ¢ 19559 NORTHEAST 10TH AVENUE STREET ADDRESS

CiY-Si-AP - "NORTH MIAMI-BEACH, FL 33179° - - cryspap——|- - - - S
TME VP [ Delete TIILE [J Change [ Addition
NAME FERNANDEZ, ARTURO J NAME

STREET ADDRESS | 2021 NW 178 TERRACE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE [ Detste TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CIY-51-2IP

TILE {7 Detete TTLE [ change [ Addilion
NAME HAME

STREET ADDRESS SIRELT ADDRESS

Iy -S1-2iP CITY-S1-2IP

e [ Delete e O ™noe [ Addition
NAWE HAME

STREET ADDRESS SIREE) ADDRESS

CiTY-S1-21P ey S1-2IP

MILE O Delete TISLE [C} change [ Addition
NAHE \ HAME

STREET ADORESS SIREET ADDRESS

LTy -§F-2iP cily §1 2P

12. ) hereby certify 1hal the intormation supplied with this Tiling does not quality [or the exemplions contained in Chapter 119, Florida Statu

les | furthar certity that the information

indicaled on this report or supplemenial raport is true and accurale and that my signalure shali have the same legal effsct as il made under oath, that | am an olficer or director
of the corporalion or the recewver o rustee empowered Lo execule this report as required by Chapter 807, Florida Statules: and Lhat my name appears in Block 10 or Block 11 it

changed, or on an attactimen with an gdaress, with abt oiher lika empowsred,
SIGNATURE: H ll/a;f_ﬂ Fem M

[ [25/01

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daviere Bhore #




