2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P97000090829
%lﬁw{'?{alr':'né DIALYSIS, INC.

Feb 21, 2004 08:00 AM
Secretary of State

Principal Place of Business ' Mailing'Adan:ess
1400 S. APOLLO BLVD. 1400 S. APOLLO BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

I

02032004  No Chg-P CR2E034 (10/03)

4, FE| Number Applied For

. $8.75 additonal
§. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

DETTMER, DALE A ESQ
304 8. HARBOR CITY BLVD.
STE. 201

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and tita if appiicatle. {NOTE: Reglsterad Agant sigratuia required whan remating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be UO0000605E6:2

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1., _Added to Fees /A a 4 -20044-015 180,00
| 10. OFFICERS AND DIHEUTO_H_S 7ﬁ_{ _ ) . ' T T T
TLE PD
HAME DETTMER, DALE A

STREETADDRESS | 304 S. HARBOR CITY BLVD,, STE. 201
CiTY-ST-IP MELBOURNE, FL. 32801

TITLE D

HAME DICK, JEFF

STREET ADDRESS | 304 S. HARBOR CITY BLVD.
GiTY-51-2iP MELBOURNE, FL 32801

TILE VFD

NAME SULLIVAN, W.J.

STREET ADDRESS | 15 BUMELIA

CITY-S7-2P HOMOSASSA, FL 34446 -

TTLE STD

NAME SELF, JAMES H

STREET ADDRESS | 474 N. HARBOR CITY BLVD.
CITY-§Y-2IP MELBCURNE, FL. 32835

TILE

HAME

STREET ADDRESS
CiY-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%{3){0. Florida Statutes. | 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 effect as if made under oath; that | am an officer or director

eceiver or rustee empowared to

of the corporation or th g
t with an addgess, with

changed, ar on an attac]

or liké empowered.

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

/stta’mwns‘;ﬁ?* wﬁaha\PmﬂT‘EWQG orr-'u;\en OR DIRECTOR

'Q}"DILDZ} .

Daytime Phona #

59-3478726 Not Applicable



