FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DQCUMENT # P95000080902 (6)

LAKE DIALYSIS CENTER - LEESBURG, INC.

Principat Place of Business Malling Addross

1 PO BOX 402525 P.O. BOX 492525
LEESBURG FL M149.2525 LEESBURG FL 47492525

CEL

i

FILED

May 13 1998 8:00am

Secretary of State

000 O

DO NOT WRITE IN THIS SPACE

3. Date Inoorporated or Qualified
2, Principal Piace of Busnoss | 2a, Mailing Address 4. FEI Number Applied For
[21] 26} 59-3347487 Not Applicatle
Suite, Apt #, 8l Suile, Apt. #, ete. iti
'—-‘ ? P 5. Cerlificata of Status Desired O $B.75 additonal
22 —— R Fes Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 — 231 Trust Fund Contribution Added 1o Fess
Zip | Country — Counlry 8. This corporation owes or has paid the current year Infangible
m 2g| 29] B m Persanal Property Tax due June 30. dves o
§. Mame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RICE, JOHN S. C.P.A. 81| Name
627 N' DONNELLY ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| City Zip Code

FL |

agent. | am familiar with, and accepl the obhgalions of, Sechon 607.0505, Florida Statutes.

4. Pursuant 1o the povisions of Sections 607 0602 and 607.1608, Flofida Slalutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 il cllar?mmf 1 allachment with ;7(:%
o o NS st o oS

ﬂ ‘”-/J}N.—» ’!’:‘n/_ .

SIGNATURE _____ . ... e
Signature, typwed o printrcd naae of g :'.u-n:-:l_.' rnl v Bl f g pistic (NOTL: Aegisterud Agent signature tequved when reinslating) DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE RdlV [ pecete 11TILE [ change [T Addition
NAME DOOMS, JOHN D 12 WAME
STREET ADDRESS m COCONUT AVE PO Box 2113 13 STREET ADDRESS
CITY-ST-2IF ANNA MAR'A FL 34216 14 CTY-ST-7F
THLE VSP T DeLETE 21 [T Change L Addition
NAME MENESES-TAYLOR, M.D., RUTH 27 NAME
smeeraooress | 5801 N. HWY 1BA SUITE 402 23 STREEY ADDRESS
CiTY-§1-2P MOUNT DORA Flg,,3?‘?57 . 2.4CITY-51- 7P
TITLE [T OELETE 31 TILE I change [ Agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTy-5T- 2P N 24 CITY-ST-21P
ME [T okvere A1TILE UJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-21P L 44 0Y-5T-2P
TITE [T perete 517TMLE [T cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADERESS
CITY-§7-2IP 54 CITY-ST-2if
TME ] DELETE 61 TILE [T change |l Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY- 5T-21P
$4. | hereby certily that the informatian supphed with his filing does not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

Indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver o frusles empowsred 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

A" ™

CR2E034 (10/97)

A,//.nnéﬁ‘ . men | 9. TN "l



