—

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM
Secretary of State

DOCUMENT # P97000090745

1. Enlily Narne

PHYSICIANS DIALYSIS, INC.

Principal Place of Businass Maiing Address

14 SUNTREE PLACE 14 SUNTREE PLACE
STE. 102 STE. 102

MELBOURNE, FL 32940 MELBOURNE, FL 32940

S0 R A

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AomedFa

£9-3478713 Not Applicable

$8.75 Addtional

X ifi i
5. Coariificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent
DETTMER, DALE A ESQ
304 SOUTH HARBOR CITY BLVD. Do NOT WR|TE
STE. 201
MELBOURNE, FL 32901 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changmg ils registered office of registered agent. or both, in tha State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, yped o printed name of registered agent and e if appicable (NOTE. Regrsierat Agent signatura required wiren rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may &o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS |
TiiLe P .
NAME UFFERMAN, ROBERT C M.D,

STReET ADDRESS | 200 E. SHERIDAN ROAD
CITY-ST-2iP MELBOURNE, FL 32901

TiTLE VP

NAME RODRIGUEZ, WAYNE D M.D. IR ]

STREET ADDRESS | 200 E. SHERIDAN ROAD - ,U},:!L.I,L..IDU ‘_,":.’l r“.’l,':‘ - -
LITY-51-21P MELBOURNE, FL 32901 U].." ].l:l." US'bU[H_l.:-“Ul.JE ISU. UB
TITLE VP

NAME KRIETE, RHODES M M.D.

SIREE £5s ( 200 E. SHERIDAN ROAD

r:n[rl:'[-sl:[;?: MELBOURNE, FL 32901 DO N OT WRITE
TILE ST

NIA:AE GILBERT, PETER J M.D. I N TH I S S PAC E
STREET AQDRESS | 200 E. SHERIDAN ROAD
CITY-SI-21P MELBOURNE, FL 32901

TtE

NAME

STREET ADDRFSS
Ciy-Si-zip

TILE
HAME . - - - -
STREET ADGRESS
CiTY-SI-&iP

12. | hereby cenrly that the information supplied with this filing does not qualify {or the exempticns contaned in Chapler 119, Florida Satutes. ! further cerlify that the information
indicaled an 1his report or supplemental report is rue and accurate and Lhat my signature shall have the same tegal affect as if made under oath; thai [ am an officer or diractor
of tha corporation or the receiver or trustes empowerad 10 axacute this report as requrad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, wilh all other like empowered
SIGNATURE: 1L/ 28 (221 725-0Y8/
OR DIRECTOR [ Dala N Daytma Phone ¥




