CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STAITE
Sandra B. Mage e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000046164 (B)

1. Corporation Name

NORTH ORLANDO DIALYSIS, INC.

AR A TG

Meailing Addro;;"w

3835 OAKWATER GIRCLE
ORLANDO FL 32606

Frincipal Fiace of Business

3885 OAKWATER CIRCLE
ORLANDO FL 32806

3. Dalo ncorporated or Qualfied

06/07/1995

3a. Date of Lasl Repaort

2. Principal Plage of Busliness . r\4ailnrlgmﬂ{5|‘d;§§§
| £

2]

4. FEI Number Applied For

593323411

Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

5[ ) 517] 5. Certificate of Status Desirec ] Fee Required
L City & §tate ] City & State 6. Elaction Campaign Financing $5.00 May Be
95[ 23| Trust Fund Contribution t Added to Fees
L Zp Country | Zip __ Gountry 8, This corporation has fiability for intangible tax under s 199.032,
2ﬂ 2a 29] 30] Florida Statutes [J ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
81| Marne
HOLT, SHAMUS M 82| "Stont Address 0. Bax Noibor 15 Not Acceplanie]
3885 OAKWATERCIRCLE | |
ORLANDO FL 32806 8
84| City ) FL 85] Zip Coda

familiar with, and accept tha oblgations of, Section 6070505, Fiorida Statules,

1. Parsuant 1o the provisions of Sections 6070607 and 6071508, Florida Stat(les, 1he alxove-named corporalion submits this staternent for the purposa of changing its registered oo
or regisiered agent, or both, in the State of Florida Such changze was authorlzed by the corporation’s board of dreclors, | hereby accepl the appolntment as reglstered agent. ¥ am

Slgniatarn tytird of prinad aanea of regestned agent T‘f], !ul!»:;iiﬂg]wi‘. Al NOTE Segsterad Agar signamee recuined when remstatingl DATE
12, OIFICERS AND DIREST ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D Imianal 1ATIRE [1Cnange  [] Addition
(Y ABBOTT, LIONEL C 12 NAME
STREET AUDAESS 3885 OAKWATER CIRCLE 1.3 STREET ADDRESS’
CiTY-81- 26 ORLANDO FL 32806 14 CIEY-81-2iP
TITLE D [ beLETE 2ATLE [J Change [ Additien
HAME HOLT, SHAMUS M MB.A. 22 NAME
STREE] ALDRESS 3885 OAKWATER CIRCLE 2 3 STREET ADDRESS
oTY-§1-7 ORLANDO FL 32808 o Rreonyegae
11LE 1] [ LELETE 2 1TME [7] Change  [] Addition
KAME MARBURY, THOMAS C MD. 37 A
SIREE | ADDRESS 3885 OAKWATER C|RCLE 33 STREE] ADDRESS
oY-51- 21 ORLANDO FL 32806 3405129 N
TI1.E D {7 peient 4 1TIRE [ Change [ Addtion
HAME PRINCE, TIMOTHY L M.D. 47 NAWE
STHEET AULRESS 3885 OAKWATER CIRCLE & & STREFT ACDHESS
CiTY-S1- 7 ORLANDO FL 32808 A QY §-7P
TiLE D [ DELETE 5 1TIMLE Change  [T] Addition
N STONEROCK, ROBERT F o2 STONERDEK T4. ) Wodact F.
STRECT ADDRTSS 3885 OAKWATER CIRCLE sasTREFT AODRESS | RQABS Oavupaohac G
Cry-§1-2¢ ORLANDO FL 32806 siovsie |[OC\ande, Fi A
TLE 1] [ 1 DELETE 6 1TME N\/ C)fnge [ Adation
e WILLIAMS, MARK M.D. s Q 6,\
STREET KIURESS 3885 OAKWATER CIRCLE B3 STREET ADDRESS
CIY-S1.71P ORLANDO FL 32806 GACITY. - 71 ﬁa'aa '7'/29/?(

appears i Block 12 or Block 13 if changedsor on an etfachiment with an address.

SIGNATURE: -

L

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRE

CTCR

14. | do heroby cerlity that the information supplied with this fiing is voluarily furnished and does not quaiify for the exemption slated in Section 119.07(3)k). Florida Statutes. | further
certily 1hat the infarmation ndicated on thls anoug’ repor or supplemental annual report 5 true and eccurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver of trustee ermpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my nams

1-19-96_ y1-4/38-9509

Drace Dadime Phone 4

CR2E034 (12/95)



