2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT # P94000067213

1. Entity Name

OCALA KIDNEY ASSOCIATES, INC,

05-11-2006 90247 004 ***158.75

Principal Place of Businass

2870 S5E 15T AVE
OCALA FL 34471 US

Mailing Address

2980 S.E. THIRD COURT
OCALA, FL 34471-0445

DO NOT WRITE IN THIS SPACE

IR

04222006  No ChgP CR2E034 (11/05)

4. FEI Number
59-3265582

5. Certificate of Status Desired

Applied For

Not Applicable
$8.75 Additianal

Fae Required

6. Name and Address of Current Registered Agent

FUTCH, R. WILLIAM
610 SE 17TH STREET
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am iamikiar with, and accept

Ihe abligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regstered agent and e f appicable.

(NQOTE: Regnstered Agent sgnature requrad when renstatng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE DP
NAME FULLER, THOMAS J

STREET ADDRESS | 2880 S.E. THIRD COURT
CITY-ST-2P OCALA, FL

THLE VP

NAME ULLAND, L. ARLIE
STREETADDRESS | 2980 S.E. THIRD COURT
CY-5T-27 OCALA, FL

TLE DS

HAME SEEK, MELVIN M

STREET ADDRESS | 2980 S.E. THIRD COURT
Ly-s7-2p OCALA, FL

TILE 02}

HAME THOMPSON, GREGORY R
STREET ADORESS | 2980 S.E. THIRD COURT
CIY-S1-279 OCALA, FL

TILE D

NAME FULLER, JOHN C
STREET ADDRESS | 2080 SE 3RD COURT
chy-S1-2P OCALA, FL

Bt\elrc

TE o]

NAME LOCAY, HAROLD R

STREET ADDRESS | 29B0 S.E. THIRD COURT
Cry-ST-2p OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation of the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

232.622-423)

NATURE AND TYPED OR PRINTED NAMEDF SIGMING OFFICER OR DIRECTOR

4|s\ow

Dayume Phone #




