FIl.E NOW: FILING FEE AIF'TER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

EAST ORLANDO DIALYSIS, INC.

DOCUMENT # PQ3000022418

Principal Place of Business

3865 QOAKWATER CIRGLE
ORLANDO FL 32606

Mailing Address

3885 OAKWATER CIRCLE
ORLANDO FL 32806

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 042 ***150.00

AR RGN

DO NOT WRITE IN TH.S SPACE

3. Date Ir corporated or Qualifed
03/1€/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3172504 Not Applicable
Suite, Axt. #, efc. Suite, Apt. #, etc. . iti
& AL B e P 5. Certifcite of Status Desired [ $8.75 Additional
2—2| ;] Fee Recuired
City & Slate City & State 6. Eiectio1 Campaign Financing 0 $5.00 May Be
’a ;‘ Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
m [EJ ;l |—15| Persor al Property Tax. (vYes  (JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLT, SHAMUS M 82| Street Acdress (P.O. Box Number is Not Acceptabl
1885 OAKWATER CIRCLE treet Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 83
84| City F L 85| Zip Cade

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc
office ¢ r registered agent, or bo'h, in the Stats ¢f Florida. Such change was uthorized by the corpors
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose of changing its ragistered
tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

SIGNATURE —_—
Signature, typed or prnted na ne of registared agent ang tile f applicable. WOT = Registered Agent signature requ ired when resnsiating) DATE
1z, OFFICERS AN DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TTLE D [ ] OELETE 11TITLE OJcChange  [[] Addition
NAME HOLCOMB, ALLEN K. 1.2 NAME
streeT aporess| 3885 OAKWATER CIRCLE 1.3 STREET ADDRESS
crv.stze ) ORLANDO FL 14 CTY-ST-2P
TITLE sD {J DELETE 24 TME [JChange [ Addilion
NAME STONEROCK, ROBERT F JR. 22NAME
streeTanoress| 3885 OAKWATER CIRCLE 23 STREET ADDRESS
CITY-5T-2IP QRLANDO FL 2,4 CITY. ST-ZIP
TITLE PD (] DELETE 31TME {Jchange [ Addition
NAME MARBURY, THOMAS C 3.2 NAME
streeTaooress| 3885 QAKWATER CIRCLE 33 STREET ADDRESS
_CITY-ST-21 ORLANDO FL 34, CITY-5T-2IP
TTLE D — = — . __TIOEFTE _Ruimme "] Change [ Addition
NAME ABBOTT, LIONEL C 4 2NAME - s
sreeT aporess| 3885 OAKWATER CIRCLE 43 STREET ACDRESS
CITY-ST-2P ORLANDO FL 32806 44 CITY-ST-2IP
TITLE D 1 DELETE 51 TITLE [JChange [ Addition
NAME PRINCE, TIMOTHY L SZNAME
sTREETADDRESS| 3885 OAKWATER CIRCLE 53 STREET ADDRESS
CITY-5T-2IP ORLANDQ FL 32806 54 CITY-ST-ZP
TINLE D [J DELETE 81TALE [JChange  []Addition
NAME HOLT, SHAMUS M 6.2 NAME
streeTanoress| 3885 OAKWATER CIRCLE 53 STREET ADDRESS
CITY-ST-28 ORLANDO FL 32806 64 CINY-ST-2IP

14, | hereby certify that the inforfiation supplied with this filing does not qualify fcr the exemption statad in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual repgirt ¢r supplemental .innual report is Irue and acc urate and that my signature shall have ths same legal effect as if mada urder oath; that | am an
officer or director of the corgora ion or the receiver or trustee erppowered to uxecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in

Yt

Block 12 or Block 13 if ch W:?W
SIGNATURE=—

b

ress, with all other like empowered.

VARFS D)

CR2EQ34 (11/98)

EIGNAT[ RE AND TYPED OR ’'RINTED NAME OF SIGNING OFFICEIl OR BIRECTOR

Date Daytime Phone #




