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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000043033

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

Principal Placa of Business

19559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH, FL 33179

Mailing Address

19559 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH, FL 33179
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the obligations of registered agent.

SIGNATURE

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

Sigrature. tyoaq of prited nama of registerea agent and kitle It appicable.

{NOTE Registereo Agent signature requireg when reinstatng)

DATE

9. Election Campaign Financing
Trust Funa Cantribution

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TALE

NAME

STREET ADDRESS
CITY-ST-2ZIP

D

JACOB, ALLAN IMD

19556 NORTHEAST 10TH AVENUE
NORTH MIAMI BEACH, FL 33179
VP

FERNANDEZ, ARTURO J

2021 NW 178 TERRACE
PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

me

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP
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NAME

STREET ADDRESS
CITY-8T-ZiP
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NAME

STREET ADDRESS
CITY-ST-ZIP
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changed. of on an attachmant with an address, with all othar hke empowered.

12. | heraby certify that the infarmation supptied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the recewver ar trustee empowered to execute this repon as requirad by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE: M&n Pm‘mjmmms OFFICER OR GIRECTOR

2/108

Daytima Phona #




