..+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 31, 2006 08:00 AM
DOCUMENT # P97000090829 SeCI"e tary of State

t. Entity Name
SUNTREE DIALYSIS, INC.

Principal Place of Business . Maiting Addrass o
1400 5. APOLLOD BLYD. 1400 S, APOLLO BLVD,
MELBOURNE, FL 32901 ' MELBOURNE, FL 32501

IR AR N

01202008 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE T | {Apptecior

59-3478726 | {Not Appsicatie
; ; $8.75 addtional
5. Certificate of Status Desired ] Pes Requie

8. Name and Address of Cutrent Registered Agent
DETTMER, DALE A ESQ
g!_ﬁss. HARBOR CITY BLVD. : DO NOT WRITE
L2071 :
MELBOURNE, FL 32801 lN TH!S SPACE

8. The above named entity submits this statement far the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. | am famibar with, e;)d accept
Ihe obligatons of regisiered agent.

SIGNATURE

Sigraturg, lypet O prAtB name of registiered agen: and s f appicatio (MOTE: Reglstatea Agfmt slgnature requited when reinstating] DATE
FILE NOWII FEE 1S $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Ul Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
HAME DETTMER, DALE A

ST ADORESS | 304 8. HARBOR CITY SLVD., STE. 20t
CUTY.§T. 20 MELBOURNE, FL 32801 -

\ 1

TILE 8]

NAKE DICK, JEFF ] 000D ﬂ 0

STREETAGORESS | 304 S, HARBOR CITY BLVD. s ,‘]’8 Bg_ J&;&f?‘%—- -

o-si-z¢ | MELBOURNE, FL 32801 _ : , 12/ 10/ h-¢ g2 150,00
TITLE vPD

NAME SULLIVAN, W.J,

kel P e N - DO NOT WRITE
owe | seie sames s IN THIS SPACE

STAEET ADDRESS | 474 M. HARBOR CITY BLYD.
CiTY-51-20° MELBOURNE, FL 32835 _

 E—

me

MAME

STREET ADCRESS
TiTY-51-2P

WILE

NAME

STAEET ADDALSS
CTY-§T-0F
12. | hereby certify that the information suppiied with this filing does net quality {ar the exemations ¢ontained i1 Chapler 119, Florda Statutes. | further certify thatl the information

indicated on this raport or supplemental report is trus and accurate and that my sigrature shall have the same 'egal sffect as if made under cath, that | am an affiger ar ditector
of the corporation ar the regeivar of teustes empowersd o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 17

changed, ar an an aljachment with an addregs, with ef like empowered.
NN

SIGNATURE: T HEAME OF SERMG CTRCET ORI ECTOR Datlg 1 Daytre Frhore §




