2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102460

1. Entity Name

SOUTHWEST ORLANDO DIALYSIS, INC.

S 0y

Principal Place ofBusiness® . 2¢ ~ 7 Tk

3885 DAKWATER CIRCLE'
ORLANDO FL 32806

Mailing Address

3885 OAKWATER CIRCLE
ORLANDO FL 32806-6264

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #: etc.

el Ll L s WAL Y

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90946 024 ***150.00

DO NOT WRITE IN THIS SPACE

MK

I

City & State City & State 4. FEI Number 9086 Applied For
59-34 2 Not Applicable
- - - -
dp Country Zip Country 5. Certificale of Status Desired O $8'75 P_xddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wh ' " Name

HOLT, SHAMUS ~ '
3885 QAKWATER CIRCLE
ORLANDO FL 32806 -

£ - -

Ly Or\fb‘

abbott

Streel Address (P.O. Box Number is Nol Acceptable)

D¥%9

OLL[WO}‘ e t;lﬁ:.\"t

City

orlan

o FL

8. The above nAmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

Zip,‘GBd_D'% dp

printed ngma of registered agent and e apphicabla.

SIGNATURE u !

{NOTE: Registered Agent sigrature requiredt when reinstating)

DATE

9. This corporation is eligib-le to satisfy its Intangibte

Tax filing requirement and elects to do so.
(Seo criteria on back)

" "FILE NOWIT FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Delets T [lchange [ Adction
NAME PRINCE, TIMOTHY L NAME

stee7 ADoreSS | 3885 OAKWATER CIRCLE STREET ADDRESS

orv-s-22- | ORLANDO FL 32806 CITY-ST-27P

me T2 s - OJ Delsts TITLE O] Change [ Addition
mme - | STONEROCK, ROBERT F JR NAME

sTReeT ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS

orv-st-2P | QRLANDO FL 32806 CITy-51-27

TE D [ Delete TMLE [dchange  [J Addition
NAME MARBURY, THOMAS C HAME

streer anoress | 3885 OAKWATER CIRCLE STREET ADORESS

CITY-ST-21P ORLANDO FL 32806 CITY-ST-ZPP_

TTLE D O pelete TITLE [ Change [ Addition
e - ——|-ABBOTT-LIONELC - - ---- - NAME T T o
sTReET ADoRESS | 3885 QAKWATER CIRCLE STREET ADDRESS

orv-st-z¢ | QRLANDO FL 32806 CITY-ST-20P

TITLE D ’ 7 Delete TITLE ] Change [ Addition
NAME WILLIAMS, MARK NAME

staeer aporess | 3885 OAKWATER CIRCLE STREET ADDRESS .
ciry-ST1-2IP ORLANDO FL 32808 CITY-ST-2IP

cThE " Vl [ Defets THLE [] Change [ Addition
“me | COHEN, JEFFREY NAME

sTREET AnoRess | 3885 OAKWATER CIRCLE STREET ADDRESS

erv-s-2¢ | ORLANDO FL 32806 CITY-5T-7iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or 'supplem
~ of the corparation or the receiver or

changed, or an an attachment withfan address, with all other like empowered.

SIGNATURE:

Ty
[Lowg %2

1=

tal report is true and accurate and that my signature shall have the same legai effect as it made under cath: that | am an officer or director
rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"ER OR DIRECTOR
——

Date Caytima Phane #

[ A



