FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT il
CORPORATION '
ANNUAL REPORT

1997
DOCUMENT # G66961 (5)

. Corporation Narme

OSCEOLA ARTIFICIAL KIDNEY CENTER, INC.

Principal Place of Busingss Mailing Address |||||“| Il‘l |n|| |l||| ||||| ||’|’ I|||||||’ Illh I]I“ I‘I“ ||||’ |’I” |||‘

N,

: ! :‘i Rif & i Stat
B oo comommions Secretary of State

ﬂ\"-em 34 1“"'

595 OAK COMMONS BLVD. 2 MAREBLUM
SUITE B SUME B
KISSIMMEE FL 34741 AUSO VIEJO CA 82656-9014
us 8. Date incorporated or Qualified | 3a, Date of Last Report
10/24/1983 05/01/1996
2, Principal Flaco ol Busingss 28, Malling Address 4, FEI Numbor Appliad For
5 2] 15 Columbiel 502348601 Not Appiicatie
Suite, AP, #. clc Sulte, Apt. ¥, etc. N $8.75 Additional
;2*1 i;] 8. Certificate of Status Desired M| Fos Fequired
City & State | City & State 6. Election Campaign Financing $5_00 May Be
123 | Aliso Vp&[ g, ('/A Trust Fund Contribution 0 Added 1o Fees
Zip .. Country c"”""!" 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 26| 4.3 656 0] Qramiae Florida Statules Clves [CINo
9. Name and Address of Current Reglstered Agent v 10. Name and Address of New Reglstered Agent
CT CORPORATION 811 Name
1200 COUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

Zip Code

B4l City FL 85

11, Pursuant 1o the pravisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing is registered
office or registered agent, o both, » the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appegintment as registered
agent | am farninar with, and accepl the obligabions of, Section 6070505, Flarida Statutes.

SIGNATURE . . —
Slgnaliae typwl ”'.f.'i.'”"'“ narrie of eag wed agont asd ik i apphcabls INQTE" Registerad Agent signat.re requirad when reinstating) DATE
i2. OFT ICERS AND DIREGTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS [N 12
TLE P T DELETE TITITLE T Tcnange ] Adaion
NAME BARRY, DAVID P. 12 Nawee
smrer aooness | -MAREBHY 115 Columbio 13 STREET ADDRESS
orv-st-ze | ALISO VIEJO CA 14CTY-§1-79
TITLE VP [ pedere 2110 [ change T[] Addition
NAME ZUMWALT, LEANNE M. 22 NAME
sinert aonress | B-WHAREBIY e Columbia. 23 SIAEET ADORESS
env-si-e | ALISO VIEJO CA 2 4CY-ST-7IP .
I P LT DELETE SATIME [T Change LT Addition
HAME DEES, JANEY 32 NAME
sraerr sooress | 1346 S, FORT HARRISON AVE. 4.3 STEET ADDRESS
7Y -5 2P CLEARWATER FL 34.CTY-5T-2P
7L [T beiete 41 TILE 0 Crange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2I8 44 CITY-ST-7IP
ME 7 DELETE S1TINE [JCrange [ Addition
NAME 5.2 NAME
SIRFES ADCRESS 53 STREET ADRESS
CITy-51- 0 §4007Y-ST- 7P
1LE [T DecETe 61THLE [ change ] Addition
HAME 62 NAME
STHEET AJDKESS £3 STREET ADDRESS
CITY- S1-2IF Ty 64 CITY-§T- 2P

14. | do nereby certify that the inlormgfion supphed
information inchcated an this ann
Lam an g4iger or diraclarn of the Cohg
appears in Block 12 or Block 13 if ¢hl

SIGNATURE:

ih this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | funiner certify that the

paaalal annual report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that
pr Of truslen empowered 10 eéxesute this report as required by Chapter 807, Florida Statutes; and that my name
shment with an addrass.

HOHEOLRED M}q} (}4)g2 (- 0900

k0 OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Ual Daytime Phone »

" BIGNATURE ANO 1

% O oo 5. ortharn Feb 04 1997 8:00am

CR2E034 {9/96)




