2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am:

DOCUMENT # S17507 Sécretary of State
1. Entity Name 05-01-2003 90792 037 ***158 75
OCALA CRITICAL CARE AND KIDNEY GROUP, INC.
Principal Place of Business Mailing Address
29080 SE 3RD CT 2950 SE 3RD CT bUUdebU
QCALA FL 38471.7445 OCALA FL 34471-7445
2. Principal Place of Business 3. Mailing Address “II"'"'II HI" "lll Ilm "m ’m III"IIINI‘I“ m” Im”ml ‘m
Suits, Apt. #, ofc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59‘3%9452 Not Applicable
z - EEszt_ry ——— | Zip_, I Cie)_ustry —— o |.A C_e\rtxflcate of Status Desired K\_ ?eg, ggq lﬁ:ﬂ:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i FUTCH’ WH'UAM R. Street Address (P.O. Box Number is Not Accentable}
( 756 SW 16TH AVE
OCALA FL 34474
r City FL Zip Code

© 8. The above named entity submils this slatement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
3 FILE NOW!T! FEE IS $150.00 ! . ‘ )
. El F
. anarMay 12000 Feo wil b $550.1 8 Hosion Conpagn P $5.00 iy
. Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pp [ Delete TILE Ochange [ Addition
NAME FULLER, THOMAS J. NAME ‘
sTReET anoress | 2980 SE 3RD CT STREET ADDRESS
orr-st-ze | OCALA FL CITY-ST-2IP
TITLE D : 1 Delste TITLE [ change [ Addition
NAME FULLER, JOHN NAME
sTReeT ADDRESS | 2980 SE 3RD CT STREET ADDRESS
CITY-5T-2IP QCALA FL CITY-$T-2IP _
TILE v T T T D.Dalete. S e T T T T ' -|:| Chém_]e |:| Addition
HAME ULLAND, L. ARLIE NAME
sTrReeT Aporess | 2080 SE 3RD CT STREET ADDRESS
cmy-st-ze - JOCALA FL CITY-ST-2P
TITLE s [ Delete TITLE [Jchange [ Addition
MAME SEEK, MELVIN M NAME
stReeT anoress | 2980 SE 3RD CT. STREET ADDRESS
CITY-8T-2IP QCALA FL CITY-ST-2IP
L T T Delete TLE [ Change [ Addition
NAME THOMPSON, GREGORY R NAME
sTReeT ApDResS | 2980 SE 3RD CT STREET ADDRESS
ery-st-ze | QCALA FL 34471 CITY-ST-2IP )
TITLE D O Delete TIMLE [J Change ] Addition
NAME LOCAY, HAROLD R NAME
swaeer anoress | 2080 SE 3RD CT STREET ADDRESS
cov-sT-zp ¢ QCALA FL 34471 CITY-5T-2IP

12. | hereby certify thatlthe 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 frue and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%LQULQM W Whand MD "f'/ﬂ-"f/ oY, 262-423-423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

/
5
h

nwv

CR2E034 (10/02)



