FILED

P ik
2004 PO NNUAL REPORT " T1ON  Mar 03, 2004 08:00.AM
DOCUMENT # P95000080902 Secretary of State
1. Entity Name

LAKE DIALYSIS CENTER - LEESBURG, INC.

Principal Place of Businass Mailing Address

P.0.BOX8 P.0. BOX 8
MOUNT DORA, FL 32756 MOUNT DORA, FL 32758

DO NOT WRITE IN THIS SPACE PR AopTed e

6. Name and Ad Address of g;_.l_rrent Flegiiered &ﬂ:_t

VAR AR

02062004 No Chg-P CHRZEQ34 (10/03)

59-3347487 Nat Appligable
pu & Ciligsin i Sabs e [0 ?fe Ao

RICE, JOHN 8, C.PA.
627 N, DONNELLY ST,
MOQUNT DORA, FL 32757

e B ez . e

DO NOT WRITE
IN THIS SPACE

8, The above named enmy submits Lhis statement fo: 1he purpose of cha.ngmg its reglssered office or regtslered agant or both In the Slate of Flonda | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE e empwm e -

Signature, typed or printed name of registered agert ang kile it applicanle

FILE NOW!I FEE IS $150.00 8. Election Campaign Findncing $5.00 nay Be
After May 1, 2004 Fee will bo $550 00 Trust Fund Contributien. Added to Fees
- Het . 8 o Gt Ak A e e R A TR -
10. , OFFJ_CE.ESAND DIRECTORS T - — — — ——
me PTD
S e
HAME DOOMS, JOHN D + :
16-013 150,00

STREET ADDRESS | 202 COCONUT AVE P.O. BOX 2113
oni-sz | ANNAMARIAFL 34216 . . .

03,0314 -300

TIRLE VSP
NAME MENESES-TAYLOR, M.D., RUTH
STREET ADDRESS | 3801 N. HWY 184 SUITE 402

arv-si-zr | MOUNTDORA,FL 32757 . B - — =

TITLE

NAME

STREET ADORESS
Ciry-si-zp

DO NOT WRITE

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP o o B —

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CImy-st-207

THLE
NAME
STREET ADDRESS

GITY-£7- 2P e in -
- LI R L 3

2.} hereby certlfg that the information supphed wd.h this fde does not qualify for tha exempuon stated in Seclion 119 D?}S)( r), Flonda Stalules ] funher cemiy that the snformahon
is report or supplemental report is true and accurate and that my signature shall have the same legal e

indicated on t
of lhe corparation or he receiver or trustee empowered to execlite
changed, of on an aftachmeqt wik? an address, with all <]

SIGNATURE:

powered,

report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Blogk 11

fect as if made under path, that | am an officer or director

AGNATURE AHO YYPEDOR PRINTED :gw;w‘sgmﬁ OFFICER QE-DIREQ,LDB. ,,.: -




