|

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT CF STATE
Sandra B. Morlham

: Socretary ol State

/ DIVISION OF CORPORATIONS

(9)

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 Vo
DOCUMENT # S37291

1. Corporation Name

WEST ORANGE DIALYSIS, INC.

AV

Frincipal Place of Business Mailing Address

3883 OAKWATER CIRCLE 3883 OAKWATER CIRGLE
ORLANDO FL 328066264 ORLANDO FL 32806-6264
3. Date Incorporated or Quaified | 3a. Date of Last Report
| _ 01/17/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|_21—J 26 65'0270855 Not Apphcabla

Suite, Apt. #, etc,
B 7]

Suite, Apt. 4, etc,

O $8.75 additional

Fee Required

5. Certificate of Status Desired

Crty & State City & State 6. Election Campaign Financing $5.00 May Bo
El —El Trust Fund Contribution Added o Fees
Zip Country Zip Ccntry B. This corporation has liability for intangible tax under 5 199.032,
;il EI 2_9" E] Florida Statutes [ yes [Ito
9. Name and Address of Current Reglstered Agent : 10._Name and Address of New Reglstered Agent
81 0
MARBURY, THOMAS L—é&m—% M. Hold
B2( Stree! Address (P.O. Box Number is Not Acceptable)
3885 OAKWALER CIR Ooavassater neol o
ORLANDO Ft 32806 83
84| City . 85| Zip Code
Oc\ando FLi |3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
?r regw‘stere'}d aggnt, or both mState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
amiliar with, and accept t

ions,of 'Sejmu_saz.ﬁsee,, Florida Statutes,
BT, — ——

SIGNATURE __ e — ] _ o T
SIgalr0. e inted name of Tegitlernd agon, e 66 | appicakie INOTE" Rogistaced Agent signaturs o3 g whir rehstalig’ DATE &
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFIGERS AND DIREGTORS IN 12 @
TILE PD [J DELETE L1TILE [ Change [ Addition .
NAME MARBURY, THOMAS C 12 NaME 3
STREET ADDRESS 3885 OAKWALER C'R 1.3 STREET ADDRESS 8
| o1z ORLANDO FL 14 CITY-ST- 2P &
TILE vD [ DELETE 2 1NILE [] Change [ Addition | ©
NAME STONEROCK, ROBERT F JR 22HAME
STREE! ADORESS 3885 OAKWALER CIR 23 STREET ADDRESS
airy- stz ORLANDO FL 24LTY-5T- 2P
TLF sD [C] DELETE 31T ) Chaasge [ Additian
NAAE ABBOTT, UONEL C 3.2 NaMe
| STRIFI ADDRESS 3885 CAKWALER CIR 33 STREET ADDAESS
| omvsrap ORLANDO FL 34CTY-81-2p
w TLF 1 [)] L] DELETE L1 [ Cange ] Addilion
NAME HOLCOMB, ALLEN K 42 NAME
STREET ADDRESS 3885 OAKWALER CIR 4.3 SIREET ADORESS
CITY-57-21F ORLANDO FL 44 CIY-§7-2IP
e CD [J DELETE 51100 [} Change [ Addition
NAME PRINCE, TIMOTHY L 57 NAME
STREEN ADDRESS 3885 OAKWALER CIR 53 STREET ADDAESS
CITY-S1-2IF ORLANDO FL §4CITY-ST-21F
TITLE [ GELETE 6 1TITLE [0 Change [ Additon
HAME £2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST1-21P 64 CITY-51-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated n Saction 1 19.07(3)(k), Florida Statutes. | further
certity that the infermation indicated on this annual report or supplemental annual repor is true and accurale and that my signature shali have the same legal effect as if made under
oath, that | am an offioer or directar of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: __

SIGNATURE AND

F Storaso, O, 19/4¢,  Hor-43p-a500

“BIGNING OFFICER OR DIRECTOR Daytme Phang #




