FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

 GORPORATION May 09 1997 8:00am
ANNUAL REPORT

1997 [J:VlSlerC(()erla(z)(rfrzeF‘:; IONS S ecretary Of State

DOCUMENT # P93000022418 (6)

1. Corporation Name

EAST ORLANDO DIALYSIS, INC.

A

3655 OAKWATER GIRCLE 3885 OAKWATER CIRCLE
ORLANDO FL 32008 ORLANDO FL 32806-6264
3. Dgl—t;l‘rgorporalcd or Qualificd 3a, Daic of Last -Fioporl
e | 08/16/1993 : 04/24/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEY Numiber Applied For
21 S ) , .. 593172504 | ot Applicable
Suite, Apl. #, elc. Suilg, Apt. 4, el 0
m P — * 6. Certilicate of Slatus Desired [ $8.75 Acdiional
22 2?] Feo Requlred
City & State | City & Sate 6. Eleclion Campaign Financing $5.00 May Be
23] el | nusiFund Conbuton 0] Addogito Faes
Zip Country Zip Country 8. This corparation has liability for intangible 1ax under . 199.032,
24 25] R e - . Flotida Statutes  [Oves O o
8. Name and Address of Currert Reglstered Agent o i 10. Name and Address of New Reglstered Agent -
HOLT, SHAMUS M 81| Name
3885 OAKWATER CIRCLE 821 " Sircel Address (P01, Box NUmbor 18 Nol Accopiabie) T T
ORLANDO FL 32808 —

83

;;;;; B4[ Cily FL

11. Pursuant 1o the provisions of Sections 607.0007 and 607.1008, | lorida Statutes, the above-niarned corporalion submils this staterent for the purpose of changing its registe red |
office or registered agonl, or both, in the Stale of Florida. Such Ch(lflgﬁ was authorizod by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0005, MNorida Statutes,

SIGNATURE __ . . I U R S I

Signalure, typed or plitted name of registeres W and H1le o epycaiie (NOIL: fuegistorod Agent sighatude roguired whon teinstangh DATE

85[ Zip Code

12, OfFICERS AND DIRFCTORS N RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D Tloiar 11HILE [d change ] Addition S
NAME HOLCOMB, ALLEN K. 1.2 NAME 3
streer appress | 3885 OAKWATER CIRCLE ‘ 1.3 STREET ADDRESS &
ore-st-ze | ORLANDO FL . 140I7y- 572 1Y
TITLE $D o CTorieTt 21THLE [ change [ Addition |©
NAME STONEROCK, ROBERT F JR. 22N

sweet aporess | 3885 ODAKWATER CIRCLE 2 3STREFT ADDRISS

omv-stzr | ORLANDO FL 7 4CHTY-S1- 7P

e PD R R LA EXENTE: [ Changs L Addilion |
NAME MARBURY, THOMAS C S2NANE

srreer aooress | 3885 OAKWATER CIRCLE 435TREET ADIRESS

CITY-S1-21P ORLANDO FL ) 34 CINY-SF-2P

THLE b " TCoeceie — Fasme | T T T T thange [T Addition |
NAME ABBOTT, LIONEL C &2 NAE

stacer anpaess | 3985 OAKWATER GIRCLE 43 BTREL] ADDRESS

gry-st-ze__ | QRLANDO FL 32808 o 4 TIN-51- 2 o

TLE D TTOonie 5 1HE - [(JChange [T Additon
RAME PRINCE, TIMOTHY L 52 NAME

steeet aporess | 3885 OAKWATER CIRCLE 53 B1AEEN ADDRESS

cry-s-z¢ | ORLANDO Fi, 32806 . - 54DITY-51-2¢ L

TITLE D LI DLk E1TIILE [FChange (] Aadilion
NAME HOLT, SHAMUS M 6.2 KAME

street aporess | 3885 OAKWATER CIRCLE 6.5 BIREE] ADORESS

CITY-ST-2P ORLANDO FL 32806 6.4 LITY-5T-71F -

14. 1 do hereby certify that the information supplied with this filing does not qualify for the: exemplion staled in Section 119.07(3)(!‘), Florda Stalutes. | furlher cerlify that the

information indicated on this annual roporl or supplemental annual report is ruc and accurate and that my signature shali have the same legal eifect as if made under oath; thal
| am an officer or dirocior of the corpgration or the receiver or trustece empowaercd 1o execule Lhis report as required by Chapter 607, Florida Slalutes, and that my name
appears in Block 12 or Block 13 if chfinged, or on an atlachrment with an address.

CIAM AT 1D, ¢ f)ﬂW)/i WM\//#ZU by (—I lﬂﬁ{qq




