FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5* i FLORIDA DEPARTMENT OF STATE
CORPORATION ,? Y _,'é Sandra B Mortham
ANNUAL REPORT i3 '_E-;] Secrelary of State
1996 3 ¢S DIVISIGN OF CORPORATIONS

DOCUMENT # L55183 (2)

1. Corporation Name

LAKE DIALYSIS CENTER, INC.

__ 00 A

Principal Place of Business o Mai'ing Addrés.;;
2744 W OLD HWY 441 & P. O. BOX 1232 2744 W OLD HWY 441 & P. O. BOX 1232
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us
3. Date incorporated or Qualited 3a. Date of Last RHeport
2. Principal Plage of Business ] '2;5.7 Mail ng Adliess o 4. FEt Number Applied For
21 | 59-3001778 Not Appiicabic
i , ite: 4, et iti
Suite, Apt. 4, et |, Sute A et 5. Certifcate of Status Desired [ $8.75 addiional
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
'é;l m Trust Fund GContribution Added to Fees
el Country | Zips = Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] 25 28] 30 Florida Statutes X ves (Dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
Rice, John 8. C.P.A.
WE“SS' DAVID L' CPA B2 | Street Address (P.O. Box Number is Not Acceptable)
3425 LAKE CENTER DRIVE 627 N. Donnelly Street
SUITE 1 3
MT DORA FL 32757 4] Ciy 85| Zip Cade
Mount_ Dora FL 32757

19, Pursuant to e provisions of Sectons 607 0507 and £07. 1506, Flonda Statutes, the above named corporation submits 1h's statement for the purpose of changing it registered office
or registered agent, or g the State of Florida. Such change was authorized by the corporatan's poard of drectors. | hereby accep! the appointment as registered agent. | am

farmiliar with, and ac Aigations of, Sect y 7.0505, Florida Slatutes.
Torn S T 329¢

SIGNATURE TSy e r,;{{:iréyz-.me ris twet e bt el T R L S e i ] Wl et g Tatt

12, y QFFICERS Af\l" tHE T OF'{S o 13. ) ADCHIONS THANGES 1O OFFICERS AND DIRECTORS IN =2
TITLE PTD [] DELETE T13TIF [ Change [ Addition
NAME MENESES-TAYLOR, RUTH, WD 12 NAMF

STREES ADCRESS 3801 N HWY 19-A, STE 402 13 SIREET ADDRESS

CITY-S1- 2P MT DORA FL 140H7Y-51- 219

TITLE VsD [ DELETE 2 1NIE [] Change [} Addition
HAME DOOMS, JOHN 22 NAME

SIKELT ADDAESS 202 COCONUT AVE PO BOX 2113 23 SREt EADDRESS

CHTY-ST- 1P ANNA MARIA FL ) 24GIN-5I- I

TITLE [] DELETE 3 1TIILE [ Change ] Addition
NAE 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITy-§1- 2P 34CIY-S1. 2P

TILE [ BELETE 4 NLE [ Crange  [] Addilion
KAME & 2 NAML

STREEN ADDRESS 43 STRFET ADDRESS

GITY-SI-IF ) 440y -51-7P

TILE ] DECETE 5 1TILF (] Change [ Additian
NAME 52 NaNE

STREELT ADDRESS 5 3SIRLE] ADORESS

GTY-S§T- 27 , £4CTY-51 2IF

TITLE [] DELEIE £ 1 TITLE ] Change ] Additien
NAME £ 2 NAME

STREET ADDRESS 53 STAEET ADDAESS

CITY-5T-2IP BACTY-ST-71P

14, 1 do hereby certify that the infarmation supphed with this filng is voluntarly furreshed and does not gual fy for the exemption stated in Section 1190734k}, Florida Statutes | further
certify that the information indicated o this an:wial report o supplemental annual repart s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpeation or the recelver o trustee empowered 1o execute this report as reaured by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 ofia ! orfn attashment vath an adaiess

SIGNATURE: T bt D Loarzs. 9100/ (905)283- 7232

£ OF SIGNING OFFICEA OR DIRECTOA Tettrew Frene &

CR2E034 (12/95)




