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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

PROFIT o
CORPORATION 43
ANNUAL REPORT

1996

DOCUMENT # 86518

1. Carpotation Narrio

GULF COAST DIALYSIS, INC.

(2)

Fronciper Frare: of Business Mailing Address

2525 HARBOR BLVD 3000 TAMIAMI TR

#312 101A

PORT CHARLOTTE FL 33938 PT CHARLOTTE FL 33852
Us us

0 G

3. Date Incorporated or Qualfiod

07/09/1990

3a. Date of Last Report

03/01/1895

2. F’mn@;':.il- Plaze: of Business 2a. 'r»‘-lr_umg Address

21| T —

4, FEI Number Applied For

650206259

Not Applicabie

Siete:, Apl. ﬂ,' ete. 7 éinté.ﬂA'p‘t, #, el

$8.75 Additionat

- 6. Cerlificate of Status Desired M| A
22] ) 271 L o ‘ Fee Required
. Cily & Siate T ; Gty & State 6. Eloction Carnpaign Financing $5.00 May Be
23] o o ?ﬂ i Trust Fund Contribution O Addad to Fees
i S Country I Z:p Cauntry 8. This corporation has liability for intangible tax under s 199,032,
—24| 25J - Eé_] o El Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o . T o 81 Nafﬂe
BATSEL, MCKINLEY | GUNDERS 2] Strest Address IF.0. Hox Nunibar 15 Nol Acceptabla)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 &
B4} Ciy 85| Zp Code
FL |

s

1. Parsazant to e provisions of
Or reu
frnihie wiln, 8nd accept the obhgations of, Section 607.050%,

loridla Statutes.

SIGNATURFE

L0502 and 6071508, Floritla Staliles, the above-namad corporation submits This siatement for 1he purpose of changing fis registered office
eredd anent, or both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintrent as registered agent. 1 am

Sl te, B G Dt B el regstaed agent and e aeicable  (NOTE Ruegetoned Agont Sgnahus o ed when ranstaiegi DATE
t2.  omicIRsANDDReGTORS [13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J DELETE 1 1TIHF [ Change [} additon
TR RAJARAM, DR. RAMACHANDR 12 NAME
ST ADGRSS 3300 TAMIAMI TR, #101A 13 SIREET ADDRESS
Y 812 PORT CHARLOTTEFL. 140Y-81- 7
ner [C] DELEIE 21NLE [ Crange  [] Addition
HANE 2.2 NAME
SIRED | ATOHE S 23 5TREEY ADIDAESS
CrUY SR B o o 240NY-ST-2P
1IN [ DELETE 31TI0LE [} Change [ Addition
MM 32 NAME
ClHeE T ATIDRE S 33 STREET ADDRESS
Cre-glan _ S o B 34CHY-S1- 2P
I "] GELETE 4 1THLE [ Change [ Addition
R 4.2 NAME
SIHFEY ATDRESS 4 3STREET ADDRESS
Cry §-A0 S o 44 CITY-5T-21P
L [J DeLETE & 1TITLE [] Change  [J Addition
Has 52 KAME
SYRLET ADORE 55 53 STREET ADDRESS
Ciiy-g g o S o N sscuy-si-zp
T [] DELETE 6 1TITLE [ Ghange [ Acdition
HAM 62 KAMC
SIHEED ADERESS 63 STREET ADDRESS
Cly-5a0 B4 CIY-5T-2P

certify 1l the infunnation incicate
oath, thatd am an ofticer or direc
appcis in Blosk 12 ar Block 1

SIGNATURE:

ifA4hangad, or an an attachment with an addiess.

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

R mpeuanpran RaSMAR M. Lag9s (O

14, 3 o heraby cerbly that the inforration supplicd with this fing is vounlasiy furnished and does not qualify for 1he exemption stated i Socton 1 12.07(3)(), Fiorida Stalutes. | further
1 this annual report ar supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
/3 e Gorporation or the receiver or trustee empowared 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

62.G-4E16

avtma Phona #

CR2E034 (12/95)



