FILE NOW: FILING F

EE AFTER MAY 11S $225.00

22]

City & State

5. Certhicate of Status Desired

X

T . PROFIT SEBTG FLORIDA DEPARTMENT OF STATE
* CORPORATION @}‘ Sandra B Morthan
ANNUAL REPORT e . _|{5' Secretary of State
1996 . s DIVISION OF CORPORATIONS
DOCUMENT # S17507 (2)
1. Corporabon Name
OCALA CRITICAL CARE AND KIDNEY GROUP, INC.
mmm— AR
2980 SE 3RD CT 2990 SE IR0 CT
OCALA FL 344T1-7445 OCALA FL 34471-7445
A, Date Incorporated ar Quahfied 3a. Date of Last Report
05/01/1995
2. Prncipal Place of Business T ‘2a. Mai i 4. FEI Number Appled For
21 26] 593069452 Not Appicaie
Sule, ApL #, elc $8.75 additionar

Fee Required

6 Wé\réction Canwpaigr%.i}-\aéacing

$5.00 May Be

2_3| kzél o Trust Fund Contributior O Added to Faes
- Zip Country LS i Counlry 8. Thes corporation has liabilty for intanginle tax undar 5 199.032,
24] ;;l m 301 Florida Statwes 3 ves No
9. Name and Address of Current Registered Agent - _..._10, Name and Address of New eglsiered Agent
81} Name
FUTCH, WILLIAM R. 82| Streot Address (P.C. Box Nuniber s Nol AcGoptabie)
756 SW 16TH AVE -
OCALA FL 34474 83
B4 City - T

85, 7ip Code
00

11. Pursuant o the pravisions of Sections 6070502 and 607.1608. Flonda Statutes, the ahove named corporation submi
or registerod agent, or boln, in the Stals of Floricd: Suen change wers aathorized by the corporation's boarg of directs
farmiliar with, and accept the ablgations of, Scotion 607.0505, Fiorda Statutes

i | hereby a.

this statement for the purpose of changing its registered office
ot the appontmient as registered ageant. | am

(f with an ad-drass,

SIGNATURE . o ) o
SEFATRE TP O e d Tt 5 e eete | Al del Ble - PETE Fb getrest Agpnd mapo ot e fen et ek fess s 10y LAty

12. OFF ICERS AND DIREGTORS [13. TTADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
T oP T T N ERET T [ Crange (] Additon

NAME FULLER, THOMAS J. 12 NAME

STAEET ADDRESS 2980 SE 3RD CT 15S7REH ADDRESS

CilY-ST-2FF OCALA FL o LATITY-ST-7F

LE D [} DELETE simeE | I [ Charge  [] Addtior

NAME FULLER, JOHN 23 NAMS

steeranomess | 2980 SE 3RD CT 23SIRTHE ADDRESS

Gy - 8- ZiP OCAI-A FL _ 24C00Y-81-21

A3 oV [] DELETE 3 TILE [J Crange [ Adddon

NAME ULLAND, L. ARLIE 32 NEME

seeracoaess | 2980 SE 3RD CT 39 STREE| ADOR:SS

CIry-51-2p OCALA FL B 40T 81 7P )

fILY; DST ' ’ ] DELETE AT ) o [ Chargz [ Additon |

NaM: SEE, MELVIN M 12 KAME

STREET AGTRISS 2980 SE 3RD CT. ATSIREE [ ADDRESS

LTy -ST- 2P OCALA FL B BRI

TTF [ DELETE [RRIT ] Cnange [T Addition

NAME 5 2 NANE

STREET ADDFESS 53 STREET ADDRESS

CHY-51-2F - S4001Y-ST- 2 o )

TITLE [ DELETE AR [] Change  [7] Adetica

NAME B2 NAME

STREFT ADORESS B3 STREET AZTIRESS

LTy -ST-20 BACHY-S 2

[hate

14, 1 do hereby cerfy that the informiat-on supptied wth thes fang s voluntarily furnished and does nal gua ify far the exaripbon stafed in Secton 119.07(3k), Flarida Statutes. | further
cerbly that the information indicated an this annual report or supplemiental annua’ report is true and ascurate and that nvy signature shal: have the same legal effect as if made under
oath; that ! am an oficer or director of the corporation or the receiver or trustos errpowarad to execute s report as recuired by Chapter 607, Florida Stalules: and that My Name
appears in Block 12 or Bloci 13 if changad, or on ap attachme

SIGNATURE: A1
BIGMHATU ANC TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTORA

Liagtrne Frone: @

CR2E034 (12/95)



