2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 27,2005 08:00 AM
DOCUMENT # P97000090745 T T " Secretary of State

1. Ertity Name
PHYSICIANS DIALYSIS, INC.,

Principal Place of Buslness‘, ) ' AMajIlng Address

14 SUNTREE PLACE ) 14 SUNTREE PLACE

STE. 102 - STE. 102
MELBOURNE, FL 32940 MELBOURNE, FL 32940

S imanann B |||

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ee ETIy

58-3478713 Not Applicable
; $8.75 Additional
&. Certificate of Status Desired g Fee Required

6. Name and Address of Gurrent Registered Agent

304 SOUTH HARBOR GITY BLVD. o DO NOT WRITE
MELBOURNE, FL 32601 | IN THIS SPACE

8. The above named entity submits this staterent for the purpase of changing its reglstered offics or registarad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent, ’ -

SIGNATURE

Signature, !ypldj]:rlnad Aame. ofr.n-qTihe_rEd'ngM e ltle K'wancnlbl-. " (NOTE Tegisterad Agnt signalire required whan ralngtating} v CATE
FILE NOW!Il FEE IS 0. 9. Elactior: Campaign Financing $5.00 May Ba
After l\f'lfy 1"'2‘,005 lEoe wi?lﬂfo gr?sn.oo Trust Fund Contritiution, [} Added ¢ Fees
10. _ _ DFFICERS AN DIRECTORS _ [ T i LTI 99455 o
— P B1/2705-00054~- 007 150,
NAME UFFERMAN, ROBERT C M.D.

STREETADDRESS | 200 E. SHERIDAN ROAD
CITY-ST-2P MELBOURNE, FL 32901

TILE VP N T -
NAME RODRIGUEZ, WAYNE D M.D.

STREETADDRESS | 200 E. SHERIDAN ROAD

CITY-ST-27P MELBQURNE, FL 32301

TME VP ) T
NANE KRIETE, RHODES M M.D.

. SHE N}
T | MELBCURNE FL 5001 DO NOT WRITE

o - " | ~IN THIS SPACE

NAME GILBERT, PETER JM.D,
STREET ADCRESS ; 200 E. SHERIDAN ROCAD
CITY-ST-2IF MELBOURNE, FL 32301

TME

NAME

STREEY ADORESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CIY-ST- 2P

12. | hareby gertily that the information supplied with this filng-dgs not qualify far the exemplidn skated in Section 1 19.0?%3}11}, Florida Statutes. | further certify that the Information
Indicated on this report or su?plememal raport is trys-dnd agCurate ar t my signaiure shall have the same lagal effect as if made under cath; that | am an officer or director
cof the corporation or the receiver gr rusteg smpopire as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an addregs.e r .

SIGNATURE:

SIGNATURE AND TYPE ED NAME-CF SGNING DFFICER Off DIRECTOR ) Cate Daytime Phong #

—r—




