+ = 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 08:00 AM

DOCUMENT # P97000090829

1. Entity Name -
SUNTREE DIALYSIS, INC.

Secretary of State

Principal Place of Buslnass_ ) - ]‘Ia-ilii:{g ;‘\adress

1400 8, APOLLO 8BLVD. |

MELBOURNE, FL 32901 MELBOURNE, FL

1400 S, APOLLO BLVD.

32801

DO NOT WRITE IN THIS SPACE

LTI T o

AU R

01142005 Ne Chg-P CR2E034 (10/03)
4. FEI Number | [Applied For
59-3478726 [ |Not Applicabls

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registared Agent

DETTMER, DALE A ESQ

304 5. HARBOR CITY BLVD.

STE. 201 _ -
MELBOURNE, FL 32801

~IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, or both, ih the Stéte of Florida, | am familiar with, and accept

the obligations of registered agent.

BIGNATURE AL e e e -
Signaturs. typed er priney name of mgisterad agent and Glle T applicabls {NOTE. Ragistared Agent aignature required whan relnstating) DATE
8. Election Campalgn Financing $5.00 May Be
Aﬂ.: ;L'Eyh!‘?%lésFl:EeEelais“.':B ‘2_250_00 Trust Fund Centibution. _ Added 1o Fees
:&E = OFFICERS AND DIRFCTORS. 1 fiiﬂﬂﬂi;ifj 154 5?3 _
el i e Sty B areTw - N
o OETTMER, DALE A 1 /27 / Ua-8l034- T8 150,00
STREET ADORESS | 304 S5, HARBOR CITY BLVD,, STE. 201
CiTy-5T-21P MELBOURNE, FL 32801
mE D '
NAME DICK, JEFF
STREETADDRESS | 304 S, HARBOR CITY BLVD. 3
CITY-ST-TP MELBOURNE, FL 32901
TME VFPD - o
NAME SULLIVAN, W.J.
STREET ADDRESS | 15 BUMELIA
clry-ST-2IP HOMOSASSA, Fl. 34446 Do NOT WRITE
me s
il e IAMES H IN THIS SPACE
STREET ADDRESS { 474 N. HARBOR CITY BLVD.
Cry-ST- 2P MELBOURNE, FL 32935 B
fme T
NAME
SYREET ADDRESS
CiYy-5T-2IP
TLE
HAME
STREET ADDAESS
CITy-ST-2IP

12. | hereby certi g
indicated on this report or supplamental rapors isdra 2
of the corporation or the sggeiver or lrusiga empawerad Tog
changed. or on an attachikm.y ss, with all oh

SIGNATURE:

e

that he information suppkied with this filing coes not qualily for the exemption stated in Section 1198730, Forida Stabutes. | further certify that the Information
ag 3 accware and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sgtute this repgrdt as required by Chaptaer 807, Florica Statutes; and that my name appears In Black 1Q ar Block 11
aQmpowerad.

\\L&)\ 4

VU Date Caytimae Phone &




