2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000046164 P ecretary of State
1. Enity Name 04-14-2003 90356 048 ***150.00
NORTH ORLANDQ DIALYSIS, INC. '
Principal Place of Business Mailing Address
3385 OAKWATER CIRCLE 3885 CAKWATER CIRCLE
ORLANDO FL 32806 ORLANDO FL 32806
2, Principal Place of Business 3. Mailing Address ||||H|l| ”l m" |Im ||"| I|“| m" "N Iml |l[|| “lll I"" ||'| |I||
S Suite; Apt.#heterm— . e ol Suite, ADL#. EIC. e s . [T CHECK HERE IE- MAKING .CHANGES -
City & State City & State 4. FE! Number Applied For
59—3322417 Net Applicable
“ip Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
': Name
ABBOTT' UONEL . Street Address (P.O. Box Number is Not Acceptable)
3835 OAKWATER CIRCLE
ORLANDO FL 32806 .. °
: City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
T RLE NOWNITFEETIS 150,00 LA - 0 el e e e s s &
’ : X 9. Election Campaign Financing 5.00 mav B
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ fdded to F?gs °
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE T change  [Z] Addition
NAME ABBOTT, LIONEL C NAME
smeer anoress | 3885 OAKWATER CIRCLE STREET ADDRESS
CITY-ST-2IP- DRLANDO FL 32806 GITY-ST-2IP
TITLE D . O Delete TITLE [ change ] Addition
NAME COHEN, JEFFREY NAME
sTREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS
CITY-§7-21P ORLANDO FL 32808 CITY-ST-2IP
TINLE D [ petete TIILE [ change  [] Addition
NAME LARRANAGA, JORGE MD NAME
STREET ADDRESS | 3885 OAK WATER CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 328086 CITY-51-2IP
TILE D O delete TITLE : [ change  [J Addltion
nawe | PRINCE, TIMOTHY L M.D. I R 1L — —
STREET ADDRESS | 3885 OAKWATER CIRCLE ’ | EmReETADDRESS | T T ' T T
CiTY-ST-71P ORLANDO FL 32806 GITY -ST-2ZiP
TILE D [ Celete THLE [ Change [ Addition
NAME ABEU, ELPIDIO MD NAME
STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME WILLIAMS, MARK M.D. NAME
sTaeT ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32806 CITY-ST-2IP

12. | heréby certify that the information supplied ing does A0t qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt it true ghilhccyfate arfld that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmppwerefi {0 Bxequte thik report a§ requi hapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on ap attachment with an addrgss, Yvith gl ptier lije emplowgred.

SIGNATURE AND TYPED OR Pl MiCER or DIRELIoR 7 Date Daytime Phone ¢

[V Y VAV

nv

CR2E034 (10/02)



