2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 14, 2003 8:00 am

DOCUMENT # P97000102460 ecretary of State

1. Entity Name 04-14-2003 90355 002 **%150.
SOUTHWEST ORLANDO DIALYSIS, INC. 0.00

Principal Place of Business * Maiiing Address
3885 OAKWATER CIRCLE 3885 CAKWATER CIRCLE
CRLANDC FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Maling Address “Illlm “I 'lm '"" "m II[" Im' "I"""I Hl” Iml I"Hl"“"'
| miite. 201 #, lC. | _SuteAptéelo . o ool L - CHE I EHE T WRKING SFARGES
City & State City & State 4, FEl Number Applied For
59‘3490862 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN, REX Streel Address (P.C. Box Number is Not Acceptable)
3885 DAKWATER CIRCLE
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGN.E\\'TUHE
. Sigr\a.llﬁ_a_ Ilpﬁfl _Er pr;:lt?a_d: Tﬂle Ef‘risgis_mﬁrﬂ= a_ginf_ icﬂtl&?ii_a_;zglica'tai_e..'e B . (NO‘!’E: Re?151alad igelll i\gqalurelerq_uiredr\n;fhellr:instalinp). e e DATEV ~
FILE NOW!!! FEE IS $150.00 f 9. Election Campaign Financing $5.00
; ) . .00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 137
e P ] [ Delete TILE ) change P Addition
mMe | PRINCE, TIMOTHY L NAME m Peovy r@ )
sTRecT AooRess | 3885 OAKWATER CIRCLE STREET ADDRESS 38 ‘6 \('Q,\'t,
omv-st-2¢  'ORLANDOQ FL.32806 oITY-5T1-21P nNAD v QK%
TITLE D [ pelete TITLE | Change [ Addition
e LARRANAGA, JORGE MD e m\,& T —t:b o
sTReeT anoness | 3885 OAKWATER CIRCLE STREET ADDRESS 6 <5 (' q__,\m
crv-s-ze | ORLANDO FL 32806 CITY-§7-2P B @ ) r’} Db
TILE D [ Detete TITLE * [JChange [ Agdition
NAME ABREU, ELPIDIO MD NAME . \‘h_
STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS &Z \ A g A\ (T .
orv-stzp | ORLANDO FL 32806 CITY-ST-2IP 38 Q
THLE D : R TITLE [0 change [ Addttion
HAME ABBOTT, LIONEL C T T e |- e - .
streer aooress | 3885 QAKWATER CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32806 CITY-§T-2IP
TITLE D O delete TITLE [J Change [ Additicn
NAME WILLIAMS, MARK NAME ‘
streer anoress | 3885 QAKWATER CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 : . CITY-ST-2IP
me D O Detete TIMLE [ Change ] Addition
HAME COHEN, JEFFREY NAME
sweer aooress | 3885 QOAKWATER CIRCLE STREEY ADDRESS
crv-s-zp | ORLANDO FL 32806 CITY-5T-2P

12, lheréby certify that the information supplied witPNhis filing ify for the exemption statec in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this repgrt or supplemental repq P nd that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director

Date Daytime Fhona #

v vaney 19

CR2E034 (10/02)



