» | FILED

v Jul 15, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT 4 Secretary of State

DOCUMENT # P97000090829 07-15-2008 90060 038 ***150.00
1. Entity Name
SUNTREE DIALYSIS, INC.
IVARVVIVUYY

Principal Place of Business Mailing Address
1400 S. APGLLO BLYD. 1400 S. APOLLO BLVD. L . .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 LS .
T oo [ e AU AL AR UKL

Sunte, Apt. #, elc. Suile, Apt. #, elc 07072008 Chg-P CR2E034 {12/06)

City & State City & Siate 4. FEI Number Applied For

59-3478726 Not Appticable
ap - ’ .:C;;ounlry Zp Country 5. Certilicate ol Status Desired 0 $8'75 Pfddi“""al
NN Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent -
" e o Name
DETTMER, DALEA E )
304 5. HARBOR C‘-TY VD & Sireel Address (P.Q. Box Numbaer is Not Acceplable)
STE. 201 5 N
MELBOURNE, FL 38901 ¥
:?; Cny FL | Zip Code

8. The above named enmy?ubmns this statement for the purpose of changing its registered otlice or registered agent, or both. in the Stale of Florida. | am familiar with, and accep!
the obligatiens ot reglslered agent

.

SIGNATURE

Spnature, yped ol:grnlﬁ()ﬂame ol 1ed slergd agery amw Ul It apphcable (NOTE Hegslareg Afjen sigralure FeGUEeo when fersladbng DATE
‘r,‘
FILE NOWI! FEEJS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TiLE [ change  (C] Addition
HAME DETTMER, DALE A AN
STREET ADDRESS | 304 S. HARBOR CITY BLVD., STE. 201 STREET ADDRESS
CITY-S1-2IP MELBOURNE, FL 32901 CITY-ST1- 21
HILE D O pelete e [ Change [} Addition
NAVE DICK. JEFF 2288 HaAm(lET De. /g HAME
STREET ADDRESS | J04-S-HARBOR-CIIY-BtvD~ STREET ADORESS
oty -§1-2IP MELBOURNE, FL 32804 3;;;5q CITY-57-7IP
e VPD [ Detste g [ change [ Acdition
HAME SULLIVAN, W.J. HAME —_
D,
STREET ADDRESS | 15 BUMELIA STREET ADGRESS - - -
piy-st-ap 7| HOMOSASSA, FL 34446 CITY-ST-2P
TILE STD O pelete TITLE [ Change [ Addilion
NAME SELF, JAMES H NAME ’
STREET ADORESS | 474 N. HARBOR CITY BLVD. STRLET #DORESS
CITY-ST- 7P MELBOURNE, FL 32935 CITY-ST-2P
TITLE O petele me [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-s1-2P
TITLE [ Deleta TIFLE [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P LITY-5T-2IP

12. | hereby certify that the information supplied with tris filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is trug and accurale and that my signature shall have ihe same lagal e!lecl as if mada under cath; that | am an officer or director
of the corporalig! Lhe receiver or lrustee empowe 1o ute this report as required by Chapter 607, Florida Slatutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an ent with an Agddress. wilh er like empowered.

~\7lek

SIGNATU =
\Qm\ﬁ W}&s{mc‘b‘acen OR DIRE CTOR \ Yre Divtma Phang




