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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L55183 2)

Sandra B. Mortham

Sacretary ol State S ecretary Of State

DIVISION OF CORPORATIONS

LAKE DIALYSIS CENTER, INC.
Principal Place of Business o Mailing Addross ||I||’I|| "‘ ml' '|||| ||||’ |'II| Il" I|||‘ I|IH |‘I" I|||’ |’|H I‘l" |||l
2744 W OLD HWY @41 & P. 0. BOX 1232 2744 W OLD HWY #41 & P, O. BOX 1232
MOUNT DORA FL, 32757 MOUNT DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busincss 1 2a. Mailing Address 4. FEI Number Applied For
21 28] 593001778 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. W, BiC. iti
P e I F B, Certificate of Status Desired O $3‘75 Additiona)
E_a 2-,:[ Fee Required
City & Stale Chy & State 8. Elaclion Campaign Financing $5.00 Mey Be
E _________ ?al L Trusl Fund Contribution Added to Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Inlangibla
;l-l zﬂ ) T ¢ .1 . ?ia Personal Properly Tax due Jung 30. Aves [Ono
9. Name and Address of _C_:QI:rBQ! Reglslerag__A__g_g_nt 10. Name and Address of New Reglsterad Agent
JOHN § RICE 61| Name
627 N DONNELLY STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MOUNT DORA FL 32757 63
B4| Cily FL les 2Zip Code

11. Pursuant lo the provisions of SGotions B07.0602 and G07 1508, Florida Statutes, the above-namad corporation submits 1his statement for 1he purpase of changing 15 registered
office or registered agont. o both, i the State ol Tlonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am tamiiar with, and accept the obligatons of, Section 607.0505, Florida Stalules.

SIGNATURE e e
Sigraure, typied or gt Do af pegpeds o s and S d apgle e (NOTE Rugstored Agen: signature raquired whon reinstating) DATE
12, OF TICE RS AND DIRI CT1ORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ) TV DELETE 117MLE [ change [T Addition
NAME MENESES-TAYLOR, RUTH, MD 1.2 NAME
srreevapoaess | 3801 N HWY 19-A, STE 402 13 STREET ADURESS
CATY-ST-2P MT DORA FL 14 CITY-5T- 2P
TME VsD ] DELETE 21 T1LF [T change ] Addition
HAME DOOMS, JOHN 22 NAME
smeeraooeess | 202 COCONUT AVE PO BOX 2113 2.3 STREET ADDRESS
CITY-ST-2P ANNA MARIA FL 2.4 CIY-5T- 2P
TIE ] DELETE 3LINLE [J change T Addition
HAME 22 NAME
STREET ADORESS $3 STREET AUDRESS
CITY-51-2IP 34.CTY-ST-7iP
TITLE B T oEETE 41 TIE I crange L1 Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP . 4ACITY-S1-2P
TITLE T DELETE 5ATILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIfY-5T-2iF 54 CITY-ST-2IF
TILE T OELETE 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITy-ST-2P 64 CTY-ST- 2P

14. | hereby cetlify thal the infotmation supplied with Lhis [iling does not quality for the exemption staled in Section 119.07(3)1), Florida Statutes. | further gertify thal the information
Indicaled on this annual repod of supplemental annual report is true and accurato and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or dirgclor of the corparation opdae regivet of lrustec empowerad Lo execule his report as required by Chapter 807, Flonda Slalutes; and that my name appears in
Block 12 or Block 13 if chungod, ot g wchment wilh an addrgls.

/}/I'///J I o7 Mr./eazr-//;ﬂ/n‘ //‘/s///..’) '7/44? (.?\fj) B 2d Ry PR

BIARIIA Y™ AP

PROFIT .4 5 1 ORIOA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O dim

CR2E034 (10/97)



