FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T
CORPORATION G,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # 817507

1. Corporation Narne

(2)

OCALA CRITICAL CARE AND KIDNEY GROUP, INC.

Princpal Plase of Busmess

2900 SE 3RD CT
OCALA FL 344717445

WMailing Address

2900 SE 3RD CT
OCALA FL 344710447

B MR AV MEOR

3, Date Incorporated or Qualified

3a, Date of Last Report

11/27/1990 05/01/1896

2a. Mailing Address 4, FE!f Number Applied For

2. Princyna Place of Busness

28]

] 60-3069452

_|Not Applicabla

Sato Apt 4 et Suite, Apt. #, etc.

Q/ T $8.75 addiional

5. Cartiicate of Status Desired

22I 7 2:{-] Fae Required
T Gy & e City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coriribution Added to Fees
_m | Caountry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] e B 28] [90] Fiorida Statutes Elves Bno
g HName and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FUTCH, WILLIAM R. B1| Name
758 SW 16TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
83
84| City

FL Tss[ Zip Code

41, Pursuant 1o 1he prowisions of Sections 6070502 and 607, 1508, Floride Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agant | arn familiar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE o .
e b gt maTw of reg stetad agent and Lile ¢ appl cably [NOTE: Reg stered Agant signature reguirsd when reingieting) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P Y OLETE VITNLE [T Change” L] Addition
Fit FULLER, THOMAS J. 1.2 HAME
skt atoness | 2980 SE 3RD CT 11 STREET ADDRESS
G s OCALA FL 14 CITY-8T-2p
e I'D [T DELETE 21 TIE T T Chamge L1 Addition
Nismf FULLER. JOHN 2.2 NAME
sireeranss | 2980 SE 3RD CT 23 STREEY ADDRESS
cvsrze | OCALAFL 2.4 0ITY-5T-2P
we | DV [T oeiete 317ITLE Clcrange T[] Addition
NahE ULLAND, L. ARLIE 32 NAME
st aonness | 2980 SE 3RD CT 33 STREEY ADDRESS
CAY- - 21 OCALA FL 34, OITY- - 7P s
e DST T DELETE CUTNE T Change L] Asdition
(AT SEE, MELVlN M & ZNAME m Md\”ln M
st anecss | 2880 SE 3RD CT. 4.3SIREET ADDRESS 9980%6 ad CF
-6 OCALA FL Wetr s | Bratn, L
e T TEETE S1TME - TTchange  L_J Addition
HAvAE 5.2 NAME
STREL T ADDILSS 53 STREET ADDRESS
covestaw [ 54CIY-ST-2P
L [T oELETE 6.1 TILE [JChange ] Addilion
NAME 5.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
oS B4 CHTY-§T-2F

14, | do hereby cerlify that the mfoermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the
information indcatexd on s annuat teport or supplemental annual report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that
Lam an officer or director ol the corporation or the receiver or rustes enpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changod, or on an attachrgent with an addrass.
SIGNATURE: A ' o ”;/ Q"r'ofle (7 35262042

™
SIGNATURE AND TYPED OR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



