FILE NOW: FILING FEE AFTER MAY 1ST i¢ $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CCRPORATION Katherine Harris f S
ANNUAL REPORT Soctotay o State ecretary of State
1999 DIVISION OF =ORPORATIONS 04-27-1999 90102 012 ***150.00
DOCUMENT # PG5000046164
1. Corporat on Name
NORTH ORLANDO DIALYSIS, INC.
Frincipal Plios of Businoss Maiing Address — | ’EIH“I “l Il‘ll ||||| “m ||]|| IIN‘ "m I’m |”|| “lll |“" Illl llll
3885 QAKWATER CIRCLE 3885 QAKWATER CIRCLE
ORLANDO FI. 32806 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
1] 26] 59-3322417 Not Applicable
;‘ Suite. Apt. #, etc. ;l Suile, Agt #, ete. §. Certifcete of Status Desired $8|:;5R:;ji::jnal
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
El ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible
24 Eﬂ ;l lm Personal Property Tax. Oves  [[iNo
| 9. Name and Add. ess of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
HOLT, SHAMUS M -
3885 OAKWATER CIRCLE 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 83
84| City 85| Zip Code

FL

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submils this statemant for the purpese >f changing its ragistered
office ¢r registered agent, or boh, in the State cf Florida. Such change was .uthorized by the corporz tion's board of cirectars. | hereby accept the appomtment as registered
agent. | am familiar with, and ac cept the cbligations of, Section 607.0506, Flurida Statutes.

SIGNATURE
Signature, typed or prinled na ne of registered agent and btie if applicable. (NOT =: Registered Agent signature req: ired when reinstating) DATE

12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOF.S IN 12

TMLE D ] DELETE 1ATITLE McChange [} Addition

NAME ABBOTT, LIONEL C 1.2 NAME

streeTanpress| 3885 OAKWATER CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32806 1.4 CITY-57-21P

TITLE D ] DELETE 21 TME ClChange [ Additicn

NAME HOLT, SHAMUS M M.B.A. 22 NAME

streeTanpress| 3685 DAKWATER CIRCLE 2.3 STREET ADDRESS

GiTY-ST-2P ORLANDO FL 32806 2.4CITY-51-2P

TILE D [] DELETE 31 TIILE [ClChange  [] Addition

NAME MARBURY, THOMAS C M.D. 3.2 NAME

streer aore 53| 3885 OAKWATER CIRCLE 3.3 STREET ADDRESS

CITY-ST-ZPP ORLANDOQ FL 32506 34, CITY-5T-2IP

TITLE D [ DELETI JarTme I - Cicnange™ ~ [J'Addition
_NAME - PRINCE; TIMOTHY L'M.D T T - 4. 2NAME

smreeTaori ss| 3885 OAKWATER CIRCLE 43 STREET ADDRESS

GTY-ST-2P ORLANDO FL 32806 44 CITY-8T- 7P

TME D (] DELETE 51 TMLE [ClChange ] Addition

NAME STONEROCK, ROBERT F JR. 52 NAME

sTReeTaooR:ss] 3885 OAKWATER CIRCLE 53 STREET ADDRESS

CITY-ST-2P QRLANDO FL 54 CITY-§T-2P

TLE D ] DELETE B.ATITLE CJChange [ Addition

NAME WILLIAMS, MARK M.D. 8.2 NAME

streeTsooriss| 3885 OAKWATER CIRCLE 63 STREET ADDRESS

CITY-ST-2P QRLANDO FL 32306 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0”(3)(i), Florida Statutes. | further .:ertify that the irformation

indicated on this annual report

supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made uader cath; that | am an

officer or director of the corporifion or the receiver or trustee empowered 1o execute this report as rejuired by Chapter 607, Florida Statutes; and tha. my name appears in

e

Block 12 or Block 13 if change Wc?nt with an address, with all other like empowered.
SIGNATURE: é Q g %

RORBIRECTOR

Al [

CR2E034 (11/98)

Date Daytme Phone #




