FILE NOW: FILING FEE AFTER ‘MAY 1ST IS $550.00 FILED

1998 DIVISIC?:IC ::go:ipi::nows Secretary Of State
DOCUMENT # §17507 2)

1. Corporation Name

OCALA CRITICAL CARE AND KIDNEY GROUP, INC.

0

Principa! Place of Business Mailing Address
2960 SE 3RD CT 2080 SE 38D CT
OCALA FL 344717445 OCALA FL 34471-7445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
11/27/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-3069452 / [Not Applicable
Suite, Apt. W, etc. Suite, Apl. #, etc. N ] $8.75 acaditional
a r;_,—l 6. F:emfma!e ol Status Desired d Fee Required
City & State City & State 8. Elaction Campaign Finangcing $5.00 May o
m _z;] Trust Fund Contribution || Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
EI El ;;] m Personal Property Tax due June 30. [T Yes O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
FUTCH, WILLIAM R. 81| Name
756 SW 16TH AVE 82| Streol Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34474
83
84| City

ssl Zip Code

FL

11. Purguant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
offica or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signanre, typed o pented name of tegraterod ugent and phio it appleablo (NOTE Aegistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ITa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T oeLeTe LITITLE [Tchange L1 Addition
HAME FULLER, THOMAS J. 1.2 NAME
steeT aporess | 2980 SE 3RD CT 13 STREET ADDRESS
CITY-5T-2¢ OCALA FL 14 CITY- ST- 2P
Tne D Ll DELETE 21TIME [ change [T Addition
MAME FULLER, JOHN 22 NAME
streev poness | 2980 SE 3RD CT 23 STREET ADDRESS
CATY-ST-29P OCALA FL 2 4CLY-§T-2F
TiMLE DV 7 DELETE 31IME [Jchange  T_J Addition
NAME ULLAND, L. ARLIE 32 NAME
sweeT aoness | 2980 SE 3RD CT l 3.3 STREET ADDRESS
CITY-ST-2PP OCALA FL 34, CITY-ST-ZP
e DST [T DELETE 41TITE S’ecrd'a-hk‘ DO cnange L] Aadition
NAME SEEK, MELVIN M 4.2 WAME
smeer aporess | 2080 SE 3RD CT. 43 STREET ADDRESS
CY-ST-21p OCALA FL LACITY-ST-2p P
TME U DERETE S1TINE FTTeq Sy [J crange [ Addition
HAME 5.2 NAME 6 o L. thomeson
STREEY ADDRESS 5.3 STREET ADDRESS ;%OQ)QEE Aro G‘:
CITY-51- 29 5.4 LITY-5T- 2P Ocala £t 2441
WTE ] DELETE 6.1 MTLE D . T change T Mﬁitien
NAME 6.2 NAME {‘bh‘.)‘d L Lo
STREET ADORESS E3STRETADDRESS | AQYO SE Y0
Civ-87-29 §4 CITY-ST-2P Ocala F 4yl

14. 1 heseby cenfy thal the information suppliod with this filing dogs not qualify for the exemﬁtion slated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this annual repori or supplemental annual report is trua and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an
officer or director of the corparalion or the receiver of trusles empowerad 10 exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

_ Block 12 or Block 13 if changed. or on an allac ni with arpgddress
CIGNATURE: Co oG Ovbie Uilaed 10 4laqha__ Aty ,22-423)

COMOIATION FLORIDA DEFARTMENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



