FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF 5147
Sandra B Muortbamn
Secretary of Stawe
DIVISION OF CORPORATIONS

DOCUMENT # P94000090414 (1)

1. Corporation Name

DIALYSIS LABORATORIES MANAGEMENT, INC.

o 4 UM

Principal P\ace of Buqme.)s Mm ing Addres
r 1991 NDUSTRIAL DRIVE 1891 INDUSTRIAL DRIVE
DELAND FL 32724 DELAND FL 32724

3. Dale Inc:orpcnaled—& Qualfied 3a. Dale of Last Report

2/12/1994 05/01/1985

2. Principal Place of Business i T 4. FEINumber Applied For

Bl - 59-3286654 ot Apploatic

Suite, Apt. &, alc. 5. Cerhcale of Status Desired 0 $8.75 Add_itional
rza Fee Raquired

City & State 6. Eection C,ampzngn Financing O $5.00 May 82
E Trust Fund Contribution Added to Feas

4ip | ountry . 7p Country 8. This carporalion has labiity for intangitie tax under s 199.032,
24] 25 29| 30| Florida Statules [ ves [INo

9, Name and Address of Current Registered Agent ~ ~—~ "'| " """ 15 "Name and Address of New Registered Agent ]
8t Name
CMOMN' JP. I 82| Street Address (P.O. Box Number is Not Acceplable;

330 NORTH ORANGE AVE.
SUITE 600 83
ORLANDO FL 32801

B4| City Zin Code

FL [*]

11, Purstant 10 e provisions of Sechons €07 0087 and 697, 1605 F britda Slalules, the alxwe nanisd corporatan Subia - (s Stalement for the purpose of changng s registored oice
or registered agent. or both, i tne State of Florids Sucdy change vees a ithorizen by the corporahae's board of directars. Enerety accepl e appontment as regstered agent. 1 am
fampiar with, and accept the obiigal.ons of, Scotion 6070505, Florick Statutes.

SIGNATURE

CR2E034 (12/95)

Sigoti Syies] o fertd e ol ! TR ot e At e e e o T pan

12, OFFI(‘FR‘%A DRECTORs T T T ADDAIONS/GHANGES TO OFFICERS AND DIRECIORS IN 27
TITE D [ DELEIE [ Crange [ Addtion
NAME ROBINSON, DAVID 12haME
STREFT ADLRFSS 1991 INDUSTRIAL DRIVE 1354L8 1 ADORESS
QY-S 2P DELAND FL 32724 7 o Kaomsiae
T o) [C] DELELE 21T 7] Crange  [] Addiion
HAME J.p. carolan, III 72 N
STHEF] ADCRESS 360 N Orange Ave., Suite 600] ;55 soonss
CITY-ST-2 Orlando, FI 32801 = Moo -
TLE [JoeLere 41T [ Change [ Addtion
HAME 12NAME
STREFT ADLRESS 33 STAEE | ADDRESS
Iy St- 2 e QALY ST DR o —
TILE [JocLsne 4 1TILE [ Caange (] Additen
NAME 42 hAME
STREET ADCAESS 43 SIHEEL ADORESS
CITY-5T-2IF N 440775 AP
TITLE [JDELELE 51 TITLF %C nge (] Adduen
NAME EIRAME T BDDGU 1 SEEE g
SHAET ADC AESS 53 STHEFT ADDRESS -US‘/IS'IBE'— -01083--006

pomestre S4Cr st ze whe200. 00 -
TILE [J oeLete E1TILE ] Cnange (] Additicn
NAME £ 2 kA d
STREET ADCRESS 63 SIREE! ADDASSS. ) g‘
CITY-5T-2F ) _ Qsacivesiae

14. | do hereby certify thal the information supsihes v th ths funq 5 vol mtunh farished and does not qu.llm, for the e pnor statedi n Section 110 0"( Jiki, Flonda Satutes | further
certiy that the information indicMRy or this annual rgaort o supplamontal annual repase is true and acearate and hat oy signature shall have the same legal effect as F made undear
oath; that { am an officer or of tr: Corpwadfl Or the recever Or trustes: erapoveeed to execute this reporl &= required by Chapter 607, Flonda Statutes; and that my name
appuars in Block 12 or Blog ‘B, or ghrachmeal witn an address

SIG NATUR E: B ] m\‘runs Anp Tvefplon pmmm OFFICER OR DIRECTOA 4702’¢/9 é (?6}}9 L.ijy "/yﬂ?




