FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPCRT

1998 ) I
DOGUMENT # P94000090414 (1)

1. Corporation Name

DIALYSIS LABORATORIES MANAGEMENT, INC.

Secretary of State

compomation  MEWKL et e Feb 12 1998 8:00am
ONISON OF CORPOmATIONS Secretary of State

[

Principal Place of Business Mailing Addross
1991 INDUSTRIAL DRIVE 1991 (NDUSTRIAL DRIVE
DELAND FL 32724 DELAND FL 32724
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/12/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] T ) £9-3286654 Not Appiicable
Suite. Apt #, etc Suitc. Apt. #, etc. : i
el ? - " 5. Certificate of Status Desired ) $8.75, Addtions!
22 ) 27] Fes Required
City & State _ Cay & Sate 8. Eloction Campaign Financing $5.00 May Bo
23  ee] Trust Fund Contribution ] Added to Foas
2ip Country 4w Country 8. This corporation owes or has paid the current year Intangible
24 ;a J— R ?9] o _:!a Personal Property Tax due June 30. Yos No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerod Agent
CAROLAN, JP. M B1| Mame
, .
300 NORTH Om AVE. B2| Street Address (P.Q. Box Number is Not Acceptable)
SUNTE 600
ORLANDO FL 32801 83
84] City F L as‘ Zip Code
91. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Flarida Statutos, the above-named corporation submils this statement for the purpose of changing jits registered

offico of registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment ag registered
agent. | am farmiiar wilh, and accopt the abhgations of, Sechon 607.0500, Frorida Statutes.
SIGNATURE ____ _ .. . . i ———
Signatg typed of panted nicne of regetenead Agend eyl gpgihe (NOME Rogistored Agant signature reguired whan reinslatng) DATE
12. OFf ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITeE D N 8 N 14T 1ATILE [ change| ] Addifion
HAME ROBINSON, DAVID 1.2 NAME
sweeraporiss | 1991 INDUSTRIAL DRIVE 1.3 STREE! ADDRESS
£iTY-5T- 2 DELAND FL 32724 14 CITY-§T-2IP
e 1] T pelere 217IMLE B Change] ] Addition
NAME CAROLAN, J.P. lll 2.2 NAME .
sraeeTaporess | 380 N. ORANGE AVE., STE 600 23sweer ookess | 390 N ORANGE Ave., Suira 1490
ChrY-ST- 2 ORLANDOFL32B1I 2ACITY-ST-2IP 32802,
HTLE T peLete 2170 [ changel L1 Adaition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-7P o 3.4.GITY-§T-21P
TTLE CIoriete 41 THTLE [ Change: ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SF- 2P R 4401Y-5T-2P
TiLE T DECETE 51TILE ‘ [J Changel [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ciy-ST-21P 54CY-ST-2P
TALE [T pecETE 64 THLE [Jchanges T_] Addition
NAME ) 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-21P 64 CiTY-ST-2P
@ information

14, | hargby cer!i\‘% that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that th
indicatod on this annual repopgr supplemental appual report is true and accurate and that my signature shall have the same legal effect as it made under oath; t
officer or director of the cogforfition o tho reegy)
Block 12 or Block 13 il ¢ ;

ar frustee empowered to execute this report as required by Chapter 807, Florikia Stalutes; and that my name appears in

hal t am an

<, Oy arr altpdfmend with an address.
CIGNATURE:- A 2. ./ %,, Ty ‘ S —rs" ,,-A‘??K —

CR2EC34 (1097)




