FILE NOW: FILING FEE AFTER MAY. 1T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102460 (7)

. Corporation Name

SOUTHWEST ORLANDO DIALYSIS, INC.

RO

Principal Place of Busingss Mailing Addross
9885 OAKWATER CIRCLE 3865 QAKWATER CIRCLE
ORLANDO FL 32806 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
§ 12/02/1997
" 2. Principal B 158 . Mailing A FEI ‘
4 ipal Place of Busmuss | 2a. Mailing ddrass 4, FEl Number (09- Applied For
- 21 I "ﬂ 5‘1 l’fq O% Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
m P L, e 5. Cerlificate of Status Desired () $8.75 Aadttional
22 27] Fee Required
City & State _ Ciyd State 6. Elaction Campaign Financing $5.00 May Be
: ;3-] R 28' Trust Fund Contribyution I Added to Fees
i Zip Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
2] [25] ) a . |30] Personm Property Tax due June 30.  [Jves [ No
#. Name and Address of Current Registered Agent . Name and Address o New Reglstered Agent
LOONEY, STEPHEN R 1] Name gh Hol &
200 SOUTH ORANGE AVENUE Dol &
82 %eet Adgess {P.O. Bwum g:és Not Accgqtable)
SUITE 300 §8%  On e
ORLANDO FL 32801 83
B4] City 85 Code
} : O \owdlo FL [”| 33%kolp
E 11. Pursuant to the provisions of $bctiohs 607.0502 and 6071508, Florida Statutes, the above-named corporahon submits this stalement for the purposs of changlng its registdred

office or regigtered agent, o . it the State of Fiorida. Such ghange was authorized by the corparation’s board of directors. | hereby accept the appointment as ragisterad

agent. | am lamiliar wi A acceplghe abhgartions of, Scction 607.0505, Blarida Stalules. ,
Au S‘r\umgﬁjjm Gfpa]9 &

SIGNATURE _ 4 )
Signalty P o, e e S Avn Hgenl "’mll.' bt INOIE - Regirerad Agenl signatuie requirod wher rainstating} date 7 =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v kw\,r [ DELETE 11TME [ change T Addition | &=
g NAME \ALE T 12 HAME
' STREET ADDRESS 5*‘42 \L JY‘ vt 1.3 STREFT ADDRESS %
. Lorrstae E _39‘4?0‘0 14 CITY- §T-21P 2
% TE '5(_ e . (] DELETE 211I0E [ change [ Addition | O
: NAME SQ"OWO R et 2.2 NAME
; STREET ADDRESS E, F “: 2.3 STREFY ADDRESS
CITY-ST-21P Q Y Uq-\g G \. 1%3.}55[_, 2. 4CITY-51-2F
TILE Y \ F ] DELETE 31IME [ change  [CJ Addition
: NAME W\ AT D(_ 37 NAME
E ax b\a»q\ TG
_ STREET ADDRESS L r > \C‘" 33 STREET ADDRESS
CTY-5T-2IF Dr _t}__ % t(P | 3.4, GITY-ST-710
THTLE Divre \ - D DELETE 41 TIILE [ change [ Adaition

NAME Mbot\-ﬂ- L—\ m,e,\ & 4.7 NANE
sweer aooess | Ak R C)OJG, ader Chr e\ 43 STREF) ADDRESS
CHTY-5T-2IP D \A\M\ o J‘ %D‘D 44 GITY-51-21P

-1 TMLE (A‘Df‘ I DELETE S1TILE [TChange [ Addition
NAME DV\QW S&FQ’:J AR 5.2 NAME
STREET ADDRESS CAr? 5.3 STHEET ADDRESS

s o wook :
GHTY - ST- 2P ?Mhﬂ Fu A%l 5.4CY-51-20
e .b‘v("tt} \ [T OELETE BANILE T Crange T Adaition
e Ra WS | Nort-

6.2 NAME
STREET ADDRESS

L D.A\Ll" CAY t.,\"Q- B3 S1REE ] ADDRESS
CHTY - 81-ZiP Q_F\W(\t!»{), L % 99 Ol 64 CITY-SI-7IP

14. [ hereby cerlify thal the infurkaalion supphedd with tivis fiing docs not gualify for the exemption staled in Seclion 119.07{(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annoal reporl is trug and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
olficer or dirattor of the carporation or 1he Teceiver o truslee erpowered 1o execule this report as required by Chapter 807, Florida Statules; and thal my name appaars in
Block 12 or Block 13 d changed, of on an atlachme with an addrags

o / e /15 - a ddE 0™ . Do 1iATY Crgmmy o~ o




