PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mama

Principal Place of Businoss

P.O. BOX 492525
LEESBURG FL 347492525

P95000080902 (6)
LAKE DIALYSIS CENTER - LEESBURG, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLOMDA DEPARTME NT OF 5TATL
Sandra B. Mortham
Sectelary of Slale
DIVISION OF CORPORATIONS

Wail ngy Aclchess

P.O. BOX 492525
LEESBURG FL 347482525

FILED

Mar 18 1997 8:00am

Secretary of State

IREEEAA

3. Dale Incorporaled or Qualiticd

10/18/1995

]7 3a. [ale of | ast HL!;Jf;l.f-l .

| 05/01/1996

2. Principal Place of Business 2a. Mailing Addross A FLIUNumber Applicd For
21 S 26| . 59-3347487 L] N A
Suite, Apl. #, clc Surde, At #, oto . ;
P F 5. Cerbhcaie of Status Desireo Cl $8'75 Adq'llonal
22 ??l Fee Required
City & State Uity & State: 6. Lloction Campaign Financing $5.00 nay Be
23 o 28| ) TrostFund Contribution [ 1 Added to Fees
Zip Cauntry Sip - Country B. This corporalion has liability lor intangible 1ax under s 199,032,
2a] e 20| _ 30| | dendgestates 0 [lves EIne
__J_a_lpg_ and Address of Current Heglstered Agent o 10. Name and Address of New Regislered Agenl |
RICE, JOHN §. C.P.A. 81 Nane
627 N. DONNELLY ST. 82] Smect Adaicss (O, Box Nunbor is Nol Accoplabley

MOUNT DORA FL 32757

83

84| Oity

agent. | am familiar with, and sccept the obiligatons o, Section 607 0605, Fiadda Slalules

Iam an ofhicer or dreclonol fhy
appears in Block 17 or BRcEA 3

informalion indicated on his oo e

iy

e ntal annoal

1 allachiment with an address.

. T /oo

27}

'?4;1 Gode:

FL |*

11. F‘u'rsuarﬁ_ﬂ)_flgin'ro\ns.‘(llle‘ of Soctions 607.0602 and GO7 36081 lorida Statutes, the abovenamed corportion submits (his statement Tor the purpose of clanging its registored
office or registerca agenl, of hoth, in e Stote of Faanido Sach change was autlanizod by he corporalion's board of drectors | hereby accept 1he appaindmant as regislereod

SIGNATURE __ _. i i
Elguahirt by b Pt ene G g e e e ot IO Tt Ay 0 iy batote resquneti wle s BaAlL
(12, COFEIGE RS AND DIECTORS 13, B S 10 OFFICERS AND DIRECTORS IN 157
TILE “PTD [T witee T T T T T C  Caange ) ddtion
NAME DOCMS, JOHN D 15 b
STREET AIIDRESS 202 COCONUT AVE P.O. BOX 2113 TASIME ALDKESS
crv-si-ze | ANNA MARIA FL 34216 oy g7
THLE V8P ' MRt PRRTEL T Bege - T Addition
NAME MENESES-TAYLOR, M.D., RUTH % RS
graret aoneess | 9801 N. HWY 19A SUITE 402 SASIREY AU SS
grv-si-ze | MOUNT DORA FL 32757 P ACTe-st e
LE N [T et F1I [ Chaage [7] Adaion
NAME 47 NAME
STREET ADDAESS ARSI AN SS
CiTY-S1- 2P L 4TS
TITLE o Clneni PRI ) "D change T addtian
NAME 4 2 WAk
STREET ADDRESS A3 5IREET ANDRTSS
CI1Y-5T- 2P _ 44Ty -1 710 o o
TITLE ) [ onin 1T ) T ctange [ Additan
NAME &y NG
STREET ADDRESS CAGIIE ADHISS
CITY-51-21P CATIY-S1FP
TTLE T [ ot G O change [ additsan
NAME G2 NAME
STREET ADDRESS €3 SIRIE 1 ADDRESS
ony-$1-2p CATIY -1 7

14. 1 do herchy cerbly that the: information sappbee watiy hags Hing dors nol gqually o the exongstion slaled in Seeton 118 07(3300, Floride Statolos. t further certify ot the
3 prortis trac and aceurale and that my signatare shall hewve e same legal eflect as if made under oath; that
e OF sl ernpoweted 10 exccute th s repont as required by Chapler 607 F londa Statates, and thod moy name

Y Y A N Yk Py I T

CR2E034 (9/96)



