FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. +PROFIT ERES FLORIDA DEPARIMENT OF S1ATE
CORPORATION 3 Sand a8 Martham FILED
ANNUAL REPORT Tl retars
Secretary of State 1 996 8 00
1996 St o DIVISION OF CORPORATION May 01 . am
Fer -
DOCUMENT # P95000080902 (6) Secretary of State
1. Corporation Name
LAKE DIALYSIS CENTER - LEESBURG, INC.
Prinopal Place of Busingss - Marlng Ac;;_i;ess - lll II I I || || III II " I“II" ||"| mllmlllm ||||
P.0. BOX 492525 P.O. BOX 492525
LEESBURG FL 347432525 LEESBURG FL 347492525
73, Date nconporated or Gualited | 38, Gawe of Last Fepor
2. Principa! Place of Business B 28, Maing Address ' 4. FEINumber o ) Apphed For
21 L 2a ) !7— g 3 y 7 1/5‘7 Newt A;’inu':dbfr,:
i L 3] £, et iti
Stite, Apt # e ., Sute Aplkete 5. Certificate of Status Desired 1 $8'75 Adc!mona!
3—2—] 2;| Fee Required
City & State L City & Stale 6. Eiaction Campaign Financing 0 $5.00 May Be
E5—1 28| Trust Fund Contritaution Added 1o Foes
| __Zp | Country \__ Jp | Countey 8. This carparation has fability for intangiole tax under s 199,032,
24] 25] 29! 30| Fiorida Sratutes B ves Ohe
. 9. Name and Address of Current Registered Agent o - 10. Name and Address of New Registered Agent N
- 81 Name Ri h s
) ice, John §. C.P.A.
.POHTER, SCOTT R 82| Strecl Address (P.O. Box Number 13 NOt Acoo itable)
1111 N. DONNELLY ST. 627 N. Donnelly Street B
MOUNT DORA FL 32757 3
84| Cny ) 85| 2 50' .
_ Mount Dora FLL| ’ 3 957
11, Pursuant 1o the provisions of Sectons 607 0502 and 607 1508, Fiorida Statutes, the above nanied Corporahon subinits i statoment for the purpose of changiing ils registered office
& Or registered agent. or L inthe State of Florda Such change was authorized by the corporalon's board of directors, | hergtyy acept the appaintrient as regislered agent 1 arn
famihar with, and acc e ofligations of, S@GW}, Florida Smtulf:s_____ —_—
SGNATURE . — 1 ﬁ S R PV S, Isiee , . 3129é ,
Sl at e typed opgf o] nan e o Piogeatinacd @ o 1 A0 Hie & applear ¢ et 1TE Hegetoral e 1 gratons an e . =g [WEN PR
12, [ OFFICERS AND DIRECGTORS ‘ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pr D [CYOELETE 11TILE [ Change [ Acditian
NaME rén i SEA" TASCOR Lyt PrbD- 17 Ak
SRE AOESS (3 gy A sis 19 A, Seer7E FOR 13 SIHEL 1 Ay
CHlY-ST- 21 BT P, FL. 427157 14 CIY-SF-21F ] o } N
TIILE Vs [ DELEEE Z1mns [ Change ] Additen
RAME poonss, Sotn . 22 NAME
F
STRENADIESS | B 02 E e pmer 7 AAve, e Kgd)f a? J4F 23 STREE! AGDRFSS
Y51 aF AR AL, Fh IS 24QTY-51 -2 N e
THLE ] DELETE 31TILE .- [[) Charge  [7) Addiwon
NAME 32 NAME
STREET ADOHESS 373 SIRCET ADDRESS
CIlY-ST-2F R 1400y SI-AF ]
TITLE [ D=LeTE 4 1TILE {1 Changs  [] Additon
RAME 17 NabE
STREET ADBFESS 4 ISTHEET ADDHESS
CHY-§1- 2P 44CTY-ST 4P e _—
TILE [ DELETE 5 1 TILF [7] Changs  [] Addition
NamE 52 NAME
"] o )
STREET ADDRESS 53 STAZET ADDRESS = Q_l? Llft] 1 8:__538 1
—_ A —— IR
CilY-57-21P ) B 54 CITY-51-21P e U-J.‘ d’..U.‘ 36 ﬂ 1 by 1 E
T [J DELETE § 1TI.£ 0000 MY Crangs [3 Addiion
NAME B 2 NAME )V \
STREET ACDRESS 6 3 STHEET ADDRESS )
CITY - ST-2IP . L _ R escTy-sioae - e
14. 1 do hereby certify that the infurmabion supphad with this fing 15 volntarily farmishad and doas nat quahfy for the exemption stated v Section 119.0713)ik), Fonda Statutes | furdher
certify that the information indicated on this annual report or supplemental annuzl report is true and accurate and that my signature shal have the same legal effect as i miack: under
oath; that | am an officer or directog of the cargaration o lne recaiver or trusteo enpowered 1o execule this report as required by Chapter 607, Flonga Statutes: and that iy name
appears in Block 12 or Block £3 fopingec 1an atlazhment with an address.
SIGNATURE: /L %An/ LD Looirs A [%‘5/ TEF-Zp22
RE AND TYPED RINTE| AME OF SIGNING OFFICER OR DIRECTOR [$i8 [ X8 ST < A

CR2ED34 (12/95)

\



