2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022418

1. Entity Name

EAST ORLANDO DIALYSIS, INC.

St aNE Y Al

2RI

Principal Place

3885 OAKWATER
ORLANDO FL 32608

of Business 13-4 1ML L

CIRCLENAE ¥

A

K 25 BERERA

¥

Mailing Address

3885 QAKWATER CIRCLE
ORLANDO FL 328066264

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90946 015 ***150.00

sfen s Vot
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“CiyaSae City & Slate 4. FEI Number Applied For
59—3 1?2504 Not Applicable
- ; ‘ =
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
HOLT: SHAMUSM ©* =+~ - Liorel Abbott
L h Street Address (P.O. Box Number is Not Acceptable)
3885 OAKWATER CIRCLE
-~ K
ORLANDO FL 32805 ... 3885 Oolwokr  Cir Ve
gemp T City [ Zip Code
S orlrndo FL | "33 500

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

..
8. The above named 7%
smwmue}K Lo M
Sy i

1 ) {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects tc do s0.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
0 After MAY 1, 2000 Fee wlili he $550.00

Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O Delete TTLE [JcChange [ Addition

NAME HOLCOMB, ALLEN K. NAME

sTREeT ADDRESS | 3885 QAKWATER CIRCLE STREET ADDRESS

onv-sT-2174L0% ). ORLANDO £L™ _ .. CITY-57-20P

me PR S e O Delete T O Ghange [ Addition

same Y[ *STONEROCK, ROBERT F JR. NAME

STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS

orv-stze | ORLANDO FL CITY-ST-2IP

TLE PD O Delete TImE [l change [ Addition

NAME MARBURY, THOMAS C NAME

sTReeT ADDRESS | 3885 QAKWATER CIRCLE STREET ADDRESS

orv-s-z» | ORLANDO FL CITY-51-2P

TMTLE 1D e 7 teete TITLE - T - [l Change (] Acdition
” NAME ™ “ABBOTT, LIONEL C NAME

STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS

onv-st-2¢ | QRLANDO FL 32806 CITY-ST-21P

e D (] Delete TILE . ' T . Dthange [ Acition

NAME ' PRINCE, TIMOTHY L NAME '

stReeT ADRESS | 3885 OAKWATER CIRCLE STREET ADDRESS

orv-s-2p | ORLANDO FL 32806 ‘ / [ orv-srze

Mes ;oo b Do o W - < e O change [ Addition

NaME: “ted HOLTE SHAMUS M ' NAME

STREET ADDRESS | 3885 QAKWATER CIRCLE STREET ADDRESS

cmv-si-2f | ORLANDO FL 32806 CITY-51- 2P

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation.or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentjith an address, with all ather like empowered.

SIGNATURE:

@
T f

AT T

e

SIGNATURE AND TYP FFICER OR DIRECTOR

Date DCaytime Phona #

CR2E0D34 (9/99)



