Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Kathe “ine Harris
Secret wy of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 041 ***150.00

DOCUMENT # Pg7000102460

1. Corporetion Name

SOUTHWEST ORLANDO DIALYSIS, INC.

OO A

Mailing Address

3685 QAKWATER CIRCLE
ORLANDQ FL 32806

Principal Piace of Business

3885 QAKWATER CIRCLE
ORLANDO FL 32806

DO NOT WRITE IN THIS SPACE

- W Date Incorporated or Qualifed
: 12/02/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number t Aprlied For
121] 26] 59-3490862 [ ot Applcaie

Suite, Adt. #, etc. Suite, Apl. #, etc.

$8.75 A ditional

2.
21
E 2—] 5. Certifcate of $tatus Desired {1 Fee Required
7
City & State City & State 6. Eleclicn Campaign Financing 0 $500 t4ay Be
;;\ E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l |—‘:'5—| El 30 Persor al Property Tax. Oves {ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLT, SHAMUS ‘
3685 OAKWATER CIRCLE 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 a3
84| Gity FL iasl Zip Cxde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office ¢r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corpor: tion's board of ¢ irectors. | hereby accepl the apg ointment as reg stered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registerad agent and Wtle i oppicabie, TNDT I Regsterad Agent Sighaluie requ rac when reinstating} DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TME P (] DELETE 1A TITLE [QChange [ Addition
NAME PRINCE, TIMOTHY L 12 NAME

sreetaporess| 3885 OAKWATER CIRCLE 13 STREET ADORESS

CITY-ST-2IP ORLANDO FL 32806 34 CITY-57-20

TITLE S 1 DELETE 21TME [IChange  []Addition
NAME STONEROCK, ROBERT F JR 2.2 NAME

smeeraooress| 3885 QAKWATER CIRCLE 2.3 STREET ADDRESS

CITY-§7-2P ORLANDQ FL 32606 2.4 CITY-ST.2P

TITLE D [ DELETE 31 TITLE [IChange [ Addition
NAME MARBURY, THOMAS C 32 NAME

sTreeTaporess| 3885 OAKWATER CIRCLE 3.3 STREET ADDRESS

CITY-§7-2P ORLANDO FL 32806 34, CITY-ST-2ZIP

TME D ] DELETE 44TLE [IChange  []Addition
-NAME ~1-ABBOTT,.LIONEL C- S 4. ZNAME o —— - —
stiees aopress| 3885 OAKWATER CIRCLE 43 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32806 4ACITY.ST-2P

TITLE D [] DELETE 51 7ITLE Ochange  []Addition
NAME WILLIAMS, MARK 52 NAME

streeTaooress| 3885 QAKWATER CIRCLE §3 STREET ADCRESS

CATY-ST-21P ORLANDO FL 32806 5.4 CITY-ST-ZIP

TALE D (] DELETE 6.4 TITLE [CJChange [ Addition
NAME COHEN, JEFFREY ' 6.2 NAME

streeTanore ss| 3885 OAKWATER CIRCLE 63 STREET ADDRESS

cITY-sT-2IP QRLANDO FL 32806 §4 CITY-T-2IP

14. | hereby certify that the informat on sypplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Flonda Statutes. | further c:rify thal the infarmation
indicate d on this annual report or sugplemental :nnual report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an

officer or director of the corporation

r the receivar or trustee empowered to execute this report as required by Chapte - 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed orfon an attach nent with an address, with a other like empowered.

SIGNATURE:
SIGRATY

0104305

CR2EQ34 (11/98)

OR DIRECTOR

Date Oaytime Phone #




