&

LI

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

 DOCUMENT # V68839

1. Enlity Name

ADVANCED DIALYSISINSTITUTE, INC.

v
v

Principal Piace of Business _Mailing Address

7150 W 20 AVE 7150 %W 20 AVE
SURE 109 SUITE 109
HIALEAH, FL HIALEAH, FL

DO NOT WRITE IN THIS SPACE

L]

FILED
Feb 24,2006 08:00 AM
Secretary of State

i

02072008 No Chg-P CR2EQ34 (11/05}
4. FEt Mumibyer Applied For
65-00376279 Mot Anplicable
. . $8.75 Adonional
5. Cenificate of Status Oesised 0 Fes Requirsd

§. Namo and Address of Current Reglstered Agant

.

CAPOTE, MARIA G
7150 W. 20TH AVE
SUITE 109
HIALEAH, FL 33018

DO NOT WRITE
..... IN THIS SPACE

the abitgations of registared agent.

SIGNATURE . -
Signature. yea of privted aame ol /agisieren agent and e Applicabe. {NOTE Regisiaind Agmslgna:\m requied whan reirstafg) OATE
FILE NOWIl! FEE IS $150.00 8. Election Campa'tgn Financing $5.00 MayBe l_l!']ﬂﬁﬂﬂ-‘-‘,%ﬁ??':’
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. hddedtoFess | 13,53 05-B0027-001 150.00
9. OFFICERS AND DIRECTORS ]
TME 0
NAME FERNANDEZ-BOMBIND, JULIO
SIREET ADBRESS | T100'W. 20TH AVE. SUITE 304 |
CRY-51-2F | HIALEAY, FL 33016
HTLE D
HAME CAPOTE. MARIAG
STRCLT ADORESS | 10500 SWOTTHCT .
ory-sr-ar MiAMM, FL 33178 o
TiRE
NAME
STREET ADDRESS
ciry-s1- o DO NOT WRITE
b11113
e IN THIS SPACE
SIREEE ADDRESS
CaTY-51-I
ME
KAME
STREET ADDRESS
CiTY-S3-2P
THLE
NAME
SIRECT ADDRESS
GITY-5T-2P

12. { hereby centify that Ihe nfosmation suoplled with s i

chenged, o on an attachment with an &

{he ) d doss nat qualily for the sxemptions cantained i Chapter 118, Flarida Statutes. 1 furthar cerity that the infarmatian

indicatad an this report or supplamental repert is true and accuraie and that my signaturae shall have the same legat eflect as f made under oath; tha! | am an officer or director
ot the corporalion or the raceiver or trustes empowered o execule this repor] as required by Chapler 607, Flerida Statutes; and that my name appears In Block 10 or Slock 11 4
855, Wilh all alher ke ompowered.

LSI(:‘-I\M\'!'URE:

% PARIA G CAPpsE
TYPED GR RYNTED NAME GF SIGNING OFFICER OR DIRECTOR

Dain

Day¥ime Phone &




