FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT .

i
L

Secretary of State

05-02-2007 90080 041 ***158.75

DOCUMENT # H69924

1. Entity Name

OCALA KIDNEY GROUP, INC.

Principal Place of Business

Mailing Address

. qyuvagovs
2980 S.E. 3RD COURT ..2980S.E 3RDCOURT .. -
OCALA, FL 34471-0445 US + OCALA, FL 34471-0445 US” ‘
T O GRS IR AT ER RN AT
Suite, Apt. #, etc. Suite, Apt. #.‘etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & Sxazt'é;‘.' ; 4. FEI Number Applied For
I ¢ ; 59-2750578 Mot Applicable
e . Country “ap Country §. Certificate of Status Desired & <F§;.e.gesq\? ed;;lional
— Age —

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Rugistered

FUTCH, WILLIAM R
610 SE 17TH ST
OCALA, FL 34471

o

Name

Streel Adgdress (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligatiofis of registered agent.

SIGNATURE

Signaturo, typed of printed name of registered agent and litle if applicable.

{NQTE: Rogislarad Agent signature required whon reinstating)

DATE

- FILE NOWIIl FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [ Change [ Aduition
NAME FULLER, THOMAS NAME
STAEET ADDRESS § 2980 S.E. 3RD COURT STREET ADDRESS
CITY-ST-21P OCALA, FL CiTY-ST-7IP
TILE vD O palere TITLE [ Change [} Addition
NAME ULLAND, L. ARLIE NAME

- SIREET ADDRESS | 2980.8. £, 3RD.COURT . e _____ W STREETAODRESS

,CmY-81-29 -~ OCALA, FL BITY-57-2P st B
TITLE DS O Deiete TE [ Change  [] Addition
NAME SEEK, MELVIN M NAME
STREET ADDRESS | 2980 SW 3RD CT STREET ADDRESS
Crmy-ST-21P QCALA, FL 34471 CITY-81-2IP
TITLE 3 Delete TITLE [C Change  [C] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CTY-§7-2IP CiTY-ST-2IP
TITLE 1 Delete THLE O Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P GY-51-2IP
THILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin

does nct quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MJN}\Q:)

SIGHNATURE AND TVP!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

362-22-423)

Caytima Phora #




