0094918

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # §37291

1. Corporation Name

WEST ORANGE DIALYSIS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90069 016 ***150.00 |

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

NNV IGHRIRN,

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed

Mailing Address

3883 OAKWATER CIRCLE
ORLANDO FL 320066264

Principal P ace of Business

3883 DAKWATER CIRCLE
ORLANDO FL 32806-6264

- e -

03/08/1931
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650270855 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti )
? P 5. Certifcate of Status Desirad O $8.75 Ajd.ltlonai
E] E] : Fee Required

City & State City & State 6

$5.00 fAay Be
Added to Fees

. Electicn Campaign Financing
Trust Fund Contridution

O

23] 26]

Zp Country Zip Country 8. This corporation owes the current year ntangible
;I H 29 m | Persor al Property Tax. O Yes 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HOLT, SHAMUS
2885 OAKWATER CIRCLE 82| Stresl Aridress {P.O. Boy Number is Not Acceplable)
ORLANDO FL 32806 83
84| City FL 1851 Zip Cade

11. Pursuznt to the provisions of Stctions 607.050z and 607.1508, Florda Statutes, the above-named oc rporation submi's this statement for the purpose 9f changing its registered
office or registered agent, or both, in the State «f Florida. Such change was .authorized by the corpor:ition's board of ¢lirectors. | hereby accept the apf ointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of regislered agent and hitle if applicable [NOT Z: Registsred Agent signature reqi wed when reinstatng) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =24 ;
TITLE PD [] DELETE 11TITLE [Change [ Addition E
NAME MARBURY, THOMAS C 12 NAME 1
street anoress| 3885 OAKWALER CIR 13 STREET ADDRESS g1
CITY-§T-2P ORLANDO FL 14CITY-ST 29 g
TME VD [] DELETE 21TILE [JChange [ Additign | OO
NAME STONEROCK, ROBERT F JR 22 NANE
seeraooress! 3885 OAKWALER CIR 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 2 4CITY-ST-2IP
e SD [ DELETE 31TME [JChange [ Addition
NAME ABBOTT, LIONEL C 32 NAME
sweeTacores; 3885 OAKWALER CIR 3.3 STREET AGORESS
CITY-8T-2P ORLANDOQ FL . / 34 CITY-ST-ZIP
me_ YO ] KDELETE 41TITE IChange [ Addition
NAME HOLCOMB, ALLEN K T T Raaname |- -
srreeraobre 5| 3885 OAKWALER CIR 43 STREET ADDRESS - T
CITY-ST- 2P ORLANDO FL LA CTY-ST-7IP
TIME CD ) DELETE 51TME ClChange [ Addition ,
e PRINCE, TIMOTHY L s H :
streetaooress| 3885 OAKWALER CIR 5.3 STREET ADDRESS i
CITY-ST-2P ORLANDO FL 54 CITY-ST.ZIP i
TLE [3 DELETE 6.4 TITLE [CcChange  [[] Addilion i
NAME §.2 NAME =
STREET ADDRE!S 6 STREET ADDRESS i :
CITY-ST-2P G4CMY-5T-2P | B 1 l
14. | herebu certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ irtify that the inf >rmation =
indicated on this annual report gr supplemental annuat report s true and accurate and that my signature shall have the: same legal effect as if made unier oath; that lam an i
officer ¢ r director of the carporgton or the receiv2r or trustee empowered o ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs n
Block 1.2 or Block 13 if chang I A

SIGNATURE:

{ {
e ———N

Wa | other fike empowered.

ATUIE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

Daytime Phona #




