“ )

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

1. Entity Name

Secretary of State

DOCUMENT # 817507 05-08-2006 90294 049 ***158 75

OCALA CRITICAL CARE AND KIDNEY GROUP, INC.

Principal Place of Business

Mailing Address

2980 SE 3RD CT
OCALA, FL 34471-7445

2980 SE 3RD CT
OCALA, FL 34471-7445

LT

Suite, Apt. #, efc. Suite, Apt. #, elc,
p P 04222006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3069452 Not Applicable
Zi Countr Zi t 4
" o S P Cauntry 5. Gertiicale of Statis Desired $8.75 Addtional
= o Fea Required
6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
R MName

.FUTCH, WILLIAM R. .
610 SE 17TH ST
OCALA, FL. 34471

Sueet Address (P.O. Box Number is Not Acceptahle)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synatire, tvped o printed name ot registered agent and e it appicable,

(NOTE: Registerad Apent sipnatwre requred when renstating)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

LE DP ] Defete TILE DASS+ Sec_re [71 Change XAdditian
AAME FULLER, THOMAS J. HAME Nw lzuchu kusw

STREET ADDRESS | 2980 SE 3BRD CT STREET ADDRESS l o0

CTY-ST-ZF | OCALA, FL GiiY-5T-2P tg:-lnslg FL*%\N&&

L D %mm L D- AssT. Tf!ﬂ furer 3 (1 Ghange ﬁﬂmamm
NAME FULLER, JOHN NAME Lalcsh an we‘h

STREET ADDRESS | 2980 SE 3RD CT STREET ADDRESS 4 ;_2_0 n an !

Ciy-s-zP | OCALA, FL GY-§7-2P Om h_ Fl., g‘{‘l"-'&

TLE DV 7 Detere e ‘ wn Arms Ol change 3¢ Annion
vk ULLAND, L. ARLIE e go us Tinothy .

STREFT ADDRESS | 2880 SE 3RD CT STREET ADDRESS %o S€ 3B Court

o1y-S1-3F | OCALA, FL CIFv-5T-2P Ocaln R. S9N

LE S [ Delete TITLE D - “s‘a‘— [7] Crange MAddnmn
NAME SEEK, MELVIN M NAME LCC\C\’ BC\.U.AOU W‘\

STREET ADDRESS | 2980 SE 3RD CT. STREET ADDRESS Q ? o (& v

orv-si-ZP | OCALA, FL cry-st-2p % Lola, Vg\ﬁu

TIME T 1 Delele TITLE [1Change "] Addition
NAME THOMPSON, GREGORY R NAME

STREET ADDRESS | 2980 SE 3RD CT STREET ADDAESS

CTy-5T-2P OCALA, FL 34471 CITY-S1-2P

TITLE D ) etete WTLE [ Change ] Acuiticn
NAME LOCAY, HAROLD R NAME

STREET ADDRESS | 2980 SE 3RD CT STREET ADDRESS

CITY-S1-7IP OCALA, FL 34471 0Ty -ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental teport is true and accurate and that my signatuie shall have ihe same jagal eftact as if made under oath; that | am an officer or directar
of the corporation or the receiver of {ustee empowered [0 execute this report as required by Chapter 607, Florida $tatules: and that my name appears in Block 10 or Block 11 if

changed. o1 on an altachment with an address. with all olher like empowered.

SIGNATURE:

daclow

30-b22-423 1

SIGNATURE AND TYPEDOR PRINTED NAME OF 51GNING OFFICER OR DIREGTOR \Date

Daynme Phone #




