2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

1. Enity Name

—_—

rDEZ)C.UM ENT # P95000080902
LAKE DIALYSIS CENTER - LEESBURG, INC.

Secretary of State

Z

Principal Place of Business

P.0.BOX8 .
MOUNT DORA, FL 32756

Mailing Address

P.0. BOX 8
MOUNT DORA, FL 32756

1

I

IR

ATHERTE

02092005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE R Trv——— T
59-3347487 Ho! Apphicable
$8.75 aadinona

_D Fee Requred

e v Lt - )
6. Name and Address of Current Registered Agent

RICE, JOHN S. C.P.A
627 N. DONNELLY ST.
MOUNT DORA, FL 32757

& Cenificate of Status Desired

DO NOT WRITE
IN THIS SPACE

ement for the purpose of changing its registered office or registered agent, or botn. in the State of Flonida. 1 am familiar with. and accepl

e
8. The above hamed entily subrmits this stal
the oblgations of registered agent.

o

- R R AR t TEL e

SIGNATURE - e — ST S O S S - oz o
o Sl!]"lalum.lp:?eﬂ ?rpr}'n!ed ﬂam??; iﬁs.t?;ga.qerl!- qn? M" apphoabile, ) _ _qioTaﬁug‘s]s:?{Aapr*l_wuu:ce mnwre_awhepj.e?u_;\e:\?g) - . DATr
EILE NOWTl FEE IS $150.00 9. tlection Campaign Finaneing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution Added to Fees
: e o o VT . _ -
10. e OFFICERS AND DIRECTORS | s 1
WIE PTD - ot
- DOOMS, JOFIN D LRV
ST antress | 202 COCONUT AVE P.O. BOX 2113 03/07/05-80052~(03 150, 00
OTY-SI-ZP | ANNA MARIA, FL 34216
TImLE VSP o ) —
NAME MENESES-TAYLOR, M.D., RUTH
STREET ADDRESS | S8D1 N, HWY 19A SUITE 402
CITY. S1- 7 MOUNT DORA, FL 32757
TILE
AN
STREET ADDRESS
artosr. 20 B i DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
ciry-g1-z2Ip o
TITLE
NAME
STREET ADDRESS
CiTY-§7-2IF . -
e
NAME
STAEET ADDAESS
sregtae . TN B o N _

12. 1 hergby vertify thal 1he information supplied with this liling does not qualiy for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further cerlify that Ihe iInformation
indicated on this repon or supplemental report is frue ané accurate and that my signature shall have the same lega! eltect as f made under oath. that | am an othcer or dirgctar
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapiter 607, Fiorida Statutes. and thet my name appears in Block 10 ar Biock 11 d

changed. or on an attachmep with an address, with all other like empowered.

SIGNATURE: Dm

OIRECTOR Daytrng Mhgne ¥

|GNATURE AND TVF

= . .

ED OR PRINTRD NAME OF SIGNING OFFICER OR

Wi




