FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00, FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

b -,
oo ey 1

DOCUMENT # P95000046164 (6)

., Corporation Name

NORTH ORLANDO DIALYSIS, INC.

A R

Principél Place of Business  Mailing Address
3005 OAKWATER CIRCLE 3885 QAKWATER CIRCLE
DRLANDO FL 32008 ORLANCO FL 32806
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Prncipal Place of Business [ 2a. Maiing Address 4, FE!{ Number Applied For
21] e S . £9-3322417 Nat Applicable
Suie, Apl. #, elc. Suite, Apt. K, etc. .
b — ’ 5. Cartificate of Status Desired O $8.75 addiional
27] Foe Required
City & State _ Cily & State 6. Election Campaign Financing $5.00 May Be
o 2ﬂ o Trust Fund Contribution ] Added to Fees
2ip Counlry 4w Country 8. This corporation owes or has paid the current year Intangible
_gl o E] ;I Personal Property Tax due June 30. Oves [Ono
9, Name angﬁddrass ol Currenl Heglslered Agem 10, Name and Address ol New Reglstered Agent
HOLY, SHAMUS M B1) Name
3885 OAKWATER CIRCLE B2 Sireet Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32808
B3
B4} City FL 85| Zip Code

11, Pursuant ta the provisions of Soctions 607 (1507 and 607_ 1508 iorida Statutes, the above-named corporation submits this statement for ha purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such c,hdngc was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famibiar with, and accept the obligations of, Section 60705608, Florida Statutes.

SIGNATURE _ __ . B L i
Signature, tyged or praeg et acges Lane W eal ot ab e [NOE Rogistetod Agont sionalwe requ red whan re.nstating) DATE
12. T OMICERS AND DIRECIORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D T DeLETE 111NLE " Change ] Addition
NAME ABBOTT, LIONEL C 12 NAME
streevanoress | 3885 OAKWATER CIRCLE 1 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32806 14TITY-5T. 7P
TITLE U T T T D DELETE 21 TILE O Dhange 21 Aadition
NAME HOLT, SHAMUS M M.B.A. 22 NAME
streer aporess | 3885 OAKWATER CIRCLE 29 STHEET ADDAESS
oo | ORANDOFL32008
TILE D [T DELETE 31TILF [ change ] Addition
NAME MARBURY, THOMAS C M.D. 37 HAME
streer aooness | 3985 OAKWATER CIRCLE 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 34 CY-ST- 2P
TITLE D_ Tttt T, T "D_DELETE &1 TLE [J change [T addition
MAME PRINCE, TIMCTHY L M.D. & 2NAME
steeerapohess | 3885 OAKWATER CIRCLE 43 STREET AGDRESS
CITY-§1- 2P ORLANDO FL 32606 44 CY-ST- 2P
TLE D T T T ke 51 TILE " JChange LI Addition
NAME STONEROCK, ROBERT F {R. 57 NAME
streeranoness | 3885 OAKWATER CIRCLE 53 STHEF ! ADDRESS
BITY-ST- 2P ORLANDO FL 54 CY-ST-7F
TITLE T - U TCT oerete 6.1 T11LE T thange L Addition
NAME WILLIAMS, MARK M.D. 62 NAME
street aooness | 3885 OAKWATER CIRCLE 3 STRELT ADRESS
CITY-S§T-2IP ORLANDO FL 32@7 64 CITY-ST-ZIP
14. F hereby cerlify thal the information supphod wilh this Tiing doos nol qualify for the exemption slated in Section 118.07(3)i1), Florida Statules. | furtber certify thal 1he informalion

indicated an this annual reporl o supplementa] onoal reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corparation or the rerLivly or lrustec empowered to exocule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an ghtachrpont with an address.

ol .—.\rﬂ/

FLORIDA DEPARTMENT OF STATE May 18 1998 Sooam

CR2E034 (10/97)



