FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ey .

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 7

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DWVISION OF CORPORATIONS

}-

'DOCUMENT #

1. Corporation Namie

NORTH ORLANDO DIALYSIS, INC.

P95000046164 (6)

Prncpal Flace of Business

Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

LT

3885 OAKWATER CIRCLE 3885 OAKWATER CIRGLE
ORLANDO FL 32606 ORLANDD FL 320056264
3. Date Incorporated or Qualitied 3a, Date of Last Repon
L e oo 06/07/1995 0B101/1
2 Frincaal Place of Businoss _2&. Mailing Addross 4, FEI Number Appliad For
21 _asl _ 693302417 Not Applicable
Suite, Apt # el Suite, Apt. #, etc. ;
g T e A 5. Cerlificate of Status Desired D $8'75 Additional
22.I,.,,..kg,,.. R 27 Fes Required
. Cily & Stale | . City & State &. Elaction Campaign Financing $5.00 may Be
23] o 28 Trust Fund Contribution Added to Fees
e . Country Zip Country 8. This corporation has kabllity for intangible tax under 8. 199.032,
_?jl_w__. - ?_5] [20] 20) Fioriga Statutes [Oves Do

9. Namo and Address of Current Rregistered Agent

10. Name and Address of New Reglstered Agent

HDLT, SHAMUS .M 81| Name
3885 OAKWATER CIRCLE B2{ Streat Address (P.Q. Box Numbaer is Not Acceptable}
ORLANDO FL 32806 =

84 City

FL !a?} Zip Code

SIGNATURE |

1%, Pursuant ta the provizions of Sections 607.0502 and 6071508, Floriga Statutos_ tha above-named corporation submits this statement for the purpose of changing iis registered
office or registeredt agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent | ant lamiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

appears in Bock 12 or Blogk 13 i

g

) i j;«,.};]_(-); ',?}rTfT:]TEi}'.'.'.TBT.'JQ'.Zi1??;;:1 ageni mflﬁﬁl‘é}gphcums INOTE: Registersd Agant signalure requied when meinstaling) DATE
K8 ) ~OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
r i [ bECETE 11TITLE T[T change T[] addition 3
Nave ABBOTT, LIONEL C 1.2 NAME §
sreetaonress | 3885 OAKWATER CIRCLE 1.3 STREET ADDRESS o
| orv.srzr | ORLANDO FL 32806 14 CITY-57-2P &
T D [T oeLee 21 TME [T Crenge LI Additon [O
Nae HOLT, SHAMUS M MBA. 22 NAME
sthrer anrzss | 3885 OAKWATER CIRCLE 23 STREET ADDRESS
| orvsr-ae | ORLANDQ FL 32808 2 4 CITY-5T-7IP
e D [T pELETE 31 TMLE I Change 1_J Addition
Nat MARBURY, THOMAS C M.D. 32 NAME
staert anness | 3685 QAKWATER CIRCLE 33 STREET ADDRESS
orvsi-ze . QORLANDO FL 32808 34.CITY-ST-2P
Tk D ] DECETE 41TME [T change T Adclilion
Nati PRINCE, TMOTHY | M.D. 4. 2 NAME
sireFtaconrss | 3885 OAKWATER CIRCLE 4.3 STREET ADORESS
|_cuesi-ze | ORLANDO FL 32608 44 Iy 5T-2P
Tine D T oeLete 517LE L) Change L] Aduition
HaM) STONEROCK, ROBERT F JR. 5.2 NAME
sieeetanikiss | 3885 OAKWATER CIRCLE 5.3 STREET ADDRESS
| orsmp ORLANDO FL 5.4 CITY- §T- 2P
s D ) DELETE 61TNLE TJ Ghange  LJ Addttion
a WILLIAMS, MARK M.D. B2 A
stacetaociess | 3085 OAKWATER CIRCLE B3 STREET ADURESS
oiv-sm e ( QR|A B4 CITY-51-2IP
14, [ do hercby cerbfy that the inforrmation supplied with this filng toes not gualify for the exemnption slated in Section 119.07(3)(1}, Florida Stalutes | further certify that the

infarmation indicated on this annual geport or supplementar annual raport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
tam an officer or direclor of the corboration or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

Gloshr

hanged, or on a? attach th
v I /
A A‘L

SIGNATURE: /1

Clong) Aplotd o

bOaTSIT



