PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # | 55183 (2)

1. Corporation Name

LAKE DIALYSIS CENTER, INC.

Principal Piace of Businoss 7 Wiatiling Address o “"“I" II‘ IHHI””“"“Il"m“u” IJI‘IIIIII "I" IIIH Im‘ "II

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham

Scerelary of Stato S t f St t
DIVISION OF CORPORATIONS CCIC al'y O alc

214 W OLD HWY 441 8 P. O. BOX 1232 2744 W OLD HWY 441 & P, 0. BOX 1222
MOUNT DORA FL 32757 MOUNT DORA FL 32757-3500
us

3. Dale ln(_o_rpor;t_c_ci_m(.)u(l—\\h{‘(li

- 03/02/1990

3a. Date of Last FAleporl

. 04/16/1996

2. Principal Place of Busimoss 2a. Maitng Add-oss ’ ’ ’ 1 &7TLl Numbor Appicd For
] 2| | | 593001778 [ TnctAvencens
Suite, Apl. #, olc. Suite, Apt # ote e
’ 5. Ceniflicale of Slalus Dosired 1 $8.75 Add_illonal
3__2]____._ e 27] Fea Required
City & State Cuy & Sune 6. Fleclion Gampaign Financing $5.00 May Bo
23] - : 28] _ ] ) __ TrustFund Contribwtion L | Added to Fees
Zp  Country gy Counley 8. This corporation has hability lor inlangitzle lax undor s 199 032,
7 251 29f o 301 - Florida Stalules [:] Yos ___;___J_ﬁ_o____

. 10. Name and Address of Now Regisiered Agent _~___ ~

JOHN s HICE ' . LS NE‘iH'IC
627 N DONNELLY STREET 82| Sreot Aidtives (7 65 B Nuimbor is Net Accapiabley T T
MOUNT DORA FL 32757 83

_FL ]ss'] #ip Code

84| City

1. Pursuant 10 the provisions ol Soctions 607.0507 and 6071608 Torida Statules, the sbove ranied corporation Submits (s statenigil 1or (e pUrpase of shanging 16 rog
office of registered agent, or both, it the State of Fionda. Such chanoe was authorized by the corporation’s board of directors. | hereby aceept the appointinenl #s reg st ed
agent | am famitiar with, and accopt e obligations of, Section GO7 0500, Florida Statutes

SIGNATURE

9. Name and Address of Currenl Registered Agent

Bagdtue e gl on pnt £ nene o Gy et a0 ol Bt e b TNEYIE B gt 6 A o gn isture Feuited whis tenlabig) T DAt
12, T T ORHIGERS AND DIRECTONRS B - 7 AGDITIONS/CHANGES TO OfT1CERS AND DIREC
TILE PTD ' ) - [Taane ] o T T ] Gings T T Addition
NAME MENESES-TAYLOR, RUTH, MD 17 RAMI
stacer ancress | 3601 N HWY 19-A, STE 402 1RSI ALDN S
CATY-$1- 2P MY DORA FL o tagiy-sae |
e VS0 ot 20 T T T T M Cange T dditen
NAME DOOMS, JOHN 72 NAMI
sweeer anoress | 202 COCONUT AVE PO BOX 2113 FHSINET ANDRESS
¢ITy-§1-21F ANNA MARIA FL 240IY §1.70
e Cormm ot annk oo T [ change T Addivon
NAME SPNAML
STREET ADDRISS JAGIREE T ADDRE 55
GiTY-SI- 2P o 34 CIY-51-70
TILE ' Mo~ aome | T T M oange T addition”
NAME 478
STREET ADDRESS ARSI AL SS
CITY-$T-2IP _ 44 CIY- 5170
TATLE ) ) ) r] DELETE h1‘TIFI£ I T . m“_-“-"__-“--““D’ C"‘l‘aﬂﬂb. DAUG(IBH
NAME o N
STREET ADDRESS WASIE AR SS
CITY-§1-71p LAGHY. S 71
TNLE e ' Clonmn ™ PRenny T T T change [ A e
NAME €7 NAME
STREET ADDAESS GASTREL L ANDRESS
GITY-§T- 7P . LATIY-S) A o i

14. 1do her?by_cerlily't_ﬁ;fl e nlanuation sugspl e with this finig Gos tol gually Tor the oxcimption stated in Scclion 119.07(3)i Flonga Stalutes. | further cerlify hat he
information indicated on this annual reporl o sapplissiental aonoa reporl s e and accurate and Ihat iy signature shall have the same tagal eflect as f made under oathy thal

i
Aafied

I 'am an oflcer or dircctor of 1he oo 7):}/\ coever o Trustee erapowered 10 excoute this reporl as required vy Chapler 607, Flonda Statutes; and thal my namie
(3]

appears in Block 12 or WW L llachment with an address,
o Y S Y PV = T - VAR o~ ~ .

A% N

FLORIDA DEPARTMENT OF SV\?VEV Mar 1 8 1997 8 Ooam

CR2E034 (9/96)



