2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ034 (9/99)

1. Entity Name May 18, 2000 8:00 am
OCALA CRITICAL CARE AND KIDNEY GROUP, INC. Secretary of State
05-18-2000 90291 011 ***158.75
Principal Place of Business Mailing Address
2980 SE 3RD CT 2980 SE 3RD CT
QCALA FL 34471-7445 OCALA FL 344710421
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—3%9452 Not Applicable
% Zp Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\ddilional
Il - P R - A L q _r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH’ WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
756 SW 16TH AVE
QCALA FL 34474
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1tle f applicabie {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eection C o Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrjgtIgzndagc?n??bnuti::mmg O ﬁjsd'egqoh’n::’ésae
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ celete TITLE [ change  [J Addition
NAME FULLER, THOMAS J. NAME
sTReET ADDRESS | 2980 SE 3RD CT STREFT ADDRESS
CITY-ST-7IP OCALA FL CITY-5T-2I1P
e D 1 Delete TME Ol change [ Addition
NAME FULLER, JOHN : NAME
sTreeT anoRess | 2980 SE 3RD CT STREET ADDRESS 7
orv-st2p | .OCALAFL T o omvestae e R - -
TITLE Dv - O3 Delete THLE O change  [J Addition
NAME ULLAND, L. ARLIE NAME
STREET ADDRESS | 2980 SE 3RD CT STREET ADDRESS
CITY-$T-2IP OCALA FL CITY-ST-2IP
THLE S - O Delete TITLE [ Change [T Addition
HAME SEEK, MELVIN M NAME
stReeT aooress | 2880 SE 3RD CT. STREET ADDRESS
CATY-ST-2IP OCALA FL CITY-ST-2IP
TLE T .+ Oopewste e . I change [T Addition
NAME THOMPSON, GREGORY R NAME
sTReeT DoRess | 2980 SE 3RD CT STREET ADDRESS
CiTY-ST-ZIP OCALA FL 34471 ) CITY-ST-2IP
TITLE D o . [7] elete TITLE [ change [ Addition
NAME LOCAY, HAROLD R-, . NAME
streeT aooress | 2680 SE 3RD CT STREET ADDRESS
cry-s1-zF .| QCALA FL 34471 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Flrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowerad.

& . \&-\bq Q'\IQD 35040423

ate Daytime Phone #

AP [TV

SIGNATURE: ___~ -k

SIC:NATI.II;E AND WﬁﬁalﬂEﬂAM&F ﬁmﬁ)m Oﬂﬁc‘Pgdo



