2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000022418

1. Entiyy Name

EAST ORLANDO DIALYSIS, INC.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90553 022 ***150.00

AY  RHCRAMN |

Mailing Address

3885 CAKWATER CIRCLE
ORLANDO Ft 32806

Principal Place of Business

3635 QAKWATER CIRCLE
ORLANDO FL 32806

AT ACI R

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, efc. Suite, Apt. #, efo. o DO NOT WRITEIN FHHS SPALE st s S fme—as
1 J—— I B A ) = B
[ City’& State City & State 4. FEI Number Applied For
59-3172504 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBO]T' L!ONELL . Street Address (P.0. Box Number is Not Acceptable)
3885 QAKWATER CIRCLE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits lh-is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeraed agent and title if applicable. {NOTE: Registered Agent signature requirad wher reinstating) DATE
~|~ 9 This corporationis eligible:to-satisty iisintangible™ |- - -~ -FILE:NOW!I-FEE IS. $150.00. -- - -+ = 35, Elaction Campargn Fnancing ~ $500 Kn;y B'e"
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition 3
o1 NaME HOLCOMB, ALLEN K. NAME 22
sTReeT aDoRess | 3885 OAKWATER CIRCLE STREET ADBRESS §
+ CITY-ST-7IP ORLANDO FL CITY-ST-ZiP w
— - — @
e 8D [ pelete TITLE [ Change [ Addition { &
wwe - | STONEROCK, ROBERT F JR. NavE
STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS
GITY-ST-21P ORLANDO FL CITY-31-21
TITLE PD [ pelete TITLE [JChange [T Addition
NAE MARBURY, THOMAS C NAME
STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS
CIry-ST-2IP ORLANDO FL CITY- ST-ZIP
TE D I Delete TIE [ Change [ Addition
navE "} ABBOTT, LIONEL C - e R o
STREET ADDRESS | 3885 QAKWATER CIRCLE STREET ADDRESS T T T
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
e D ' (7 Delete TITLE [CJchange [ Addition
NANE PRINCE, TIMOTHY L NAME
STREET ADDRESS | 3885 OAKWATER C[HCLE STREET ADDRESS
C&T\Y-ST-ZIP,_ ORLANDO FL 32806 CITY-5T-ZIP
e o | (1 Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2Ip CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
i..nindicated on this report or supplefnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director )
of the corporation or the receivey or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if By
changed, or on an attachment viith an addresg, withra} gther lige epowered.
SIGNATURE: A '
D' NAME OF SIGNING OFFICER OR DIRECTOR Data ¢ Dayme Phane #
: T



