0489537

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 999 8 . 0
.C'ORPQRA“ON Katk erine Harris r 9 . O am
ANNUAL REPORT Secrotary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90191 040 ***158.75

DOCUMENT # $17507

1. Corpcration Name

QCALA CRITICAL CARE AND KIDNEY GROUP, INC.

AN AR

Principal Place of Business Mailing Address
2930 SE 3RD CT 2980 SE 3RD CT
QCALA FL 34471-7445 QCALA FL 34471-7445
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
11/27/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] |26] 59-3069452 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
d ! P 5. Certifzate of Status Desired m $8.75 .\dqlt(onal
_2_2;[ 27 . Fee Re-quired
City & State City & State 6. Election Campaign Finanding $5.00 May Be
;37 28 Trust Fund Cantribution Added 0 Fees
Zip Country Zip Country 8. This corporalion owes the current year latangible
24 25 59—' . Perscnal Property Tax. [ ves ONo
9. Name and Address of Currer t Registered Agent 10. Nami: and Address of New Registered Agent
81 Name
FUTCH, WILLIAM R.
758 SWl 16TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474 8
' 84| City FL {35 Zip Code

11. Pursuant to the provisions of Szctions 607.050.2 and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office ar registered agent, or both. in the State of Florida. Such change was autherized by the corporation's board of Jirectors. | hereby accept the ap)hointment as recistered .
agent. | am familiar with, and ascept the cbligations of, Section 607.0505, Fiorida Statutes. |

SIGNATURE i
Slgnature, typed or printed n: me of registered agen and title if applicable. (NO1E: Regstared Agant signatura req iired whan reinstating, DATE 3 :i

12. OFFICERS ANI) DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 <& k

TME DP 1 DELETE 11 TITLE Cchange ] Addition E |

NAME FULLER, THOMAS J. 12 NAME 3

sTreeTaporess| 2880 SE 3RD CT 13 STREET ADDRESS o

ITY-ST-2ZIP QCALA FL 14 CITY-ST-2IP &

TITLE D ) DELETE 21 TITLE Dchange [ Addiion | ©

NAME FULLER, JOHN 22 NAME ;

streeTancress| 2980 SE 3RD CT 2.3 STREET ADDRESS

ervst-ze__| QCALA FL 2 40my-sT-2P

TIME Dv [] DELETE 3ATITLE {JChange ] Addition

NAME ULLAND, L. ARLIE 22 NAME

streeaporess| 2980 SE 3RD CT 33 STREET ADDRESS

OITY-ST-2IP OCALA FL 34.CITY-ST-2IP

TMLE S (3 DELETE 41TITLE [JChange  [] Addition

NavE SEEK, MELVIN M 2 20 1.

streeTaooress) 2980 SE 3RD CT. 43 STREET ADDRESS ! :

crv-st-ze | OCALA FL ¢Acny.ST-20 -i ;

TITLE T [ DELETE 517/TLE Mchange ] Addition o

MAME THOMPSON, GREGORY R 52 NAME % )

STREET ADDRESS 2980 SE 3RD CT 5.3 STREET ADDRESS =

CITY-ST-2P OCALA FL 34471 _foacmestze |

me D L] DELETE Wﬁ [JChange [ Addition

NAME LOCAY, HAROLD R 62 NAME

STREETADDRES3| 2980 SE 3RD CT 6.3 STREET ADDRESS

ITY-5T-2IP OCALA FL 34471 64 CITY-S1- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental anual report is true and accu ate and that my signature shall have the same legal effect as if made uncer cath; that [ an an
officer o director of the corporati »n or the receive r or trustee empowered to e:tecute this report as required by Chapter 607, Florida Statutes; and that riy name appsears in
Block 1z or Block 13 if changed, or on an attachnend with an address, with all other like empowered.

SIG N AT U RE : IGNATOF Etﬁ#ﬁe!,o:éznen NAME OF SIGNING NEFICER DR DIRECTOR A#g ,]/q q t ?Wné é;h)u;ff:;?é'-_‘/éél__




