2007 FOR PROFIT CORPORATION
* ANNUAL REPORT FILED

DOCUMENT-#P97000090745

1. Entity Name

f
PHYSICIANS DIALYSIS, INC. Secretary of State

Principal Place of Business Mailing Address

14 SUNTREE PLACE 74 SUNTREE PLACE
STE. 102 ) STE. 102

MELBOURNE, FL 32940 MELBOURNE, FL 32940

Y

01062007  No Chg-P CR2E034 (11/05)

Jan 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Romiea P

59-3478713 Net Applicable

O $8.75 additional

5. Certficate of Status Desired b
Fee Required

6. Nama and Address of Current Registerod Agent

DETTMER, DALE A ESQ

304 SOUTH HARBOR CITY BLVD. DO NOT WRITE
STE. 201

MELBOURNE, FL 32901 IN THIS SPACE

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

SIGNATURE
Signature. lypea of printad nama of registerea agent and tiie if applicabla (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 TrustFund Contputon, [ Added to Fees
10. OFFICERS AND BIRECTCRS |
TTLE P
NAME UFFERMAN, ROBERT C M.D.
STREETADDRESS | 200 E. SHERIDAN ROAD :
GTv-ST-2f | MELBOURNE, FL 32901 000055471t
e VP 01/t 2A07-30043-022 150,00
NAME RODRIGUEZ, WAYNE D M.D.

STREET ADDRESS | 200 E. SHERIDAN ROAD
CITY-ST-7IP MELBOURNE, FLL 32901

TILE VP
NAME KRIETE, RHODES M M.D.

STREETADDRESS | 200 E. SHERIDAN ROAD
CITY-51-2P MELBOURNE, FL 32901 DO NOT WRITE

. o IN THIS SPACE

HAME GILBERT, PETER J M.D.
STREETADURESS | 200 E. SHERIDAN ROAD
CITY-ST-2IP MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

12, | hereby certify that the information supplied with this flhn does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or !he ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an aftac th anad? with all other ke gmpowered.
SIGNATURE,/; Mm /// 017 /

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINT OPMOER OR DIRECTOR Date Deytima Phona #




