- 2007 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT — May 02, 2007 08:00 AM

DOCUMENT # P99000068349 Secretary of State
1. Entty Name
ACUTE DIALYSIS SERVICES, INC.
Principal Place of Business Mailing Address
710 LAKEVIEW DRIVE 710 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

T T L

’ ¥ Ty 04232007 NoChg-P  CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE FEiNobe AppledFor
: !I P L& R 65-0944335 Not Applicable
.[ '- o ‘!" . ‘JE o e _E - " L ’ 5. Certificate of Status Desired O Eeae';ga?:;uo"al

6. Name and Addrass of Currant Reglstared Agent

DA, LETION M0 - DO NOT WRITE
MIAMI BEACH, FL 33140 " IN THIS SPACE

* ‘

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

SIGNATURE
Signature. typed o printed nams of registared agent and (e if applicable. [NOTE: Ragis(erad Agsnt signatura racuirad when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.mancing 35_00 May Be
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. DFFICERS ANC DIRECTORS [ . .
TITLE PDT S
RAME ADAN, LETICIA : . '

STREET ADDRESS | 710 LAKEVIEW DRIVE
CiTY-S1-21P MIAMI BEACH, FL 33140

TIMLE 8D oo
NAME ADAN, FEDERICO M.D.
STREET ADDRESS | 710 LAKEVIEW DRIVE

CIFY-ST-2IP MIAMI BEACH, FL 33140 ’ '

TITLE
NAME

v o DO NOT WRITE

NAME
STREET ADDRESS
CiTY-57-2P

- o IN THIS SPACE

e . o T

NAME ' '

STREET ADDRESS UBUIJIJH 1= 4050
{

CTY-§T-2p : US;“E«H:«. ) B 025 153,00

f_r_:

THLE T
NAME

STREET ADDRESS . .
CITY-ST-2IP /7 , ‘ '

12. | hereby cerlity that the information suppj #is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementghfepgt igtrue and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corpwahon of the receiver or trugle poperad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7 H52/07-

b all other like empowered.
4 { /
BIGNA PER O PRINTED ,lwé OF $IGN!NG OFFICER OR DIRECTOR Date Daytime Phne #

SIGNATURE:




