* 2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # S17507 May 05, 2001 8:00 am

1. Entity Name

OCALA CRITICAL CARE AND KIDNEY GROUP, INC. Secretary of State
05-05-2001 90202 001 ****79.37
05-05-2001 90202 002 ****79.38

Principal Place of Business Mailing Address
2980 SE 3RD CT 2930 SE 3RD CT
GOALA FL 34471-7445 QCALA FL 34471-7445 4 2 1 2%
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber  5O-3()69452 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y ® Y 5. Cerlificate of Status Desiced M $8.75 dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH, WILLIAM R Street Address (PO, Box Number is Mot Acceptabls)
ree ress (P.Q. Box Number is Not Acceptable
758 SW 16TH AVE P
OCALA FL 34474
City F L Zip Cade
8. The above named entity submits this statemeant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printed name of registered agent and tidle if applicatle. (NOTE: Regisiered Agen: signalure reguired when reinstatng) OATE
. e - : = m
9. This F:lorporalpn is eligible to satisfy its Intangible FILE NOW!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Se
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O elete TITLE Clcnange [ Acditon |
NAME FULLER, THOMAS J. NAME =]
sTrect aooress | 2980 SE 3RD CT STREET ADDRESS 3
CITY-5T- 2P OCALA FL CITY-ST-2IP g
o
e D [ Delete TITLE [0 change [ Acditon | &2
NAME FULLER, JOHN NAME
sreer anpress | 2980 SE 3RD CT STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P
mE DV [ Delste THLE Clchange [} Addition
NAME ULLAND, L. ARLIE NAME
sTreeT wooress | 2980 SE 3RD CT STREET ADDRESS
omv-s-ze | QCALA FL OITY-5T-71P
THTLE S ] Detete TITLE [J Change [ Acdition
HAME SEEK, MELVIN M NAVIE
street sooress | 2080 SE 3RD CT. STREET ADDRESS
CITy-sT-2iP OCALA FL CITY-81-2P
Wik T [ Delzte TITE I Change [ Acdition
NAME THOMPSON, GREGORY R NAME
sTResT A0DRESS | 2980 SE 3RD CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY -ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME LOCAY, HAROLD R HAME
STREET ADDRESS | 2980 SE 3RD CT STREET ADDRESS
CITY-$T-2IP OCALA FL 34471 CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or frustee empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Thimas o Filler s 36.2-472.47%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR !Date / Daytime Phane #




