2002 UNIFORM BUSINESS REPORT (UBR)

FILED

VIO

DOCUMENT # _ P97000102460 May 15, 2002 8:00 am;
1. Entity Name Secretal ’f Of State B
SOUTHWEST ORLANDQ DIALYSIS, INC. (05-15-2002 90020 009 ***150.00
Principal Place of Business Maiting Address
3885 QAKWATER CIRCLE 3685 OAKWATER CIRCLE
ORLANDO FL 32006 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address ”II“II' ”I m” ||'“ Ilm ||m Ilm ]lll‘““”ll” Iml |““|||”“]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3490862 Not Applicable
Z_IF_) . Cc-vumry Zip Country 5. Certificate of Status Desired g $8.75 Additional
T e L s - e N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- Ao
Name
BUCH , REX Street Address (P.Q. Box Number is Not Acceptable)
3885 OAKWATER CIRCLE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
T.-L
- SIGNATURE
Lot Signatura, typad or printed name of registered agent and fitte if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
9." This corporation is eligiote.to satisfy its.Intangible .. FILE NOWI! FEE IS $150.00 . I ’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | -1 .E:iz:',22;835?{'(?;”';?:”0'99 ftij.e(zlqoahll?ésee )
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ] pelete TITLE \({,Lw [ Change wgn =)
NAME PRINCE, TIMOTHY L NAME o € ox a m &
sreeT aporess | 3885 OAKWATER CIRCLE STREET ADDRESS Bg} Ag(g Qlt §
CITY-ST-2P ORLANDO FL 32806 CITY-ST-21P S { o, oL e /)él
THLE S Dﬁem THLE QS \(‘QJQR'O(‘ [ Change Wn O
e STONEROCK, ROBERT F JR e Elvidg . o
streeT Aoveess | 3885 QAKWATER CIRCLE CET ADDRESS %Q 6 K W j
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P % C l(l,h N Q&SE:
| me D %& TITLE e i "’ v O change [ Addition
[WWE——|"MARBURY; THOMAS - C = . Y
sTReeT A0ORESS | 3885 OAKWATER CIRCLE STREETADDRESS |~~~ == = = L S T
CITY-ST-ZP ORLANDO FL 32306 CITY-ST-2IP
TITLE D O Dbetete TITLE [J Change [ Addition
NAME ABBOTT, LIONEL C NAME
sTReeT ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS
CATY-ST-7IP ORLANDO FL 32806 _ CITY-ST-2IP
TITLE D 7 Delete TITLE [ change [ Addition
HAME WILLIAMS, MARK HAME
streeT ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32808 CITY-5T-21F
TITE D O pelete TITLE [ change [ Addition
NAME COHEN, JEFFREY - NAME
steer aooress | 3885 OAKWATER CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execym this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with all i powered
Lyhang o : 3TN
SIGNATURE: ___ <>l N O
SIGNATURE AND TYPED ORPRIN OFFICER OR DIRECTOR Date Daytime Phena #




