2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S37291

1. Entity Nama

WEST ORANGE DIALYSIS, INC.

Mailing Address .

3885 QOAKWATER CIRCLE
ORLANDO FL. 37806

Principal Place of Business

3885 OAKWATER CIRCLE
QRLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

iz SUle AL # 8lc T . souite. ApL # ele.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90044 033 ***150.00

A

DO NOT WRITE IN THIS SPACE

ABBOTT, LIONEL  ~.."-© .
3885 OAKWATER CIRCLE . -

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!]! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
+ After May 1, 2002 Fee will be $550.00

. it i 10. Election Campaign Financin
Tax filing requirement and elects ta do so. ecHa paign g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{8ee criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Ol change [ Addition
NAME WILLIAMS, MARK NAME
STREET ACDRESS | 3885 OAKWALER CIR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP
TMLE ... VD O pelete TITLE [ change [ Additicn
nme | GOHEN, JEFFREY NAME
STREET ADDRESS | 3885 OAKWALER CIR STREET ADDRESS
orv-sT-2P° " | ORLANDO FL 32806 OITY-S1-2P
TME sSD [ Delete TITLE [ Change (] Addition
NAME ABBOTT, LIONEL C NAME
STREET ADDRESS | 3885 OAKWALER CIR STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-ST-2IP
TITLE CcD O etete TITLE [change [ Acdition
NAME PRINCE, TIMOTHY L NAME
STREET ADORESS | 3885 OAKWALER CIR ) ) STREET ADDRESS . . X
ore-stze” |QRLANDO FL T TR eny-sT-2p
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST- 7P CITY-ST-21P Lo f U
TiTE .., 3 &5 0Ly O petete TITLE '[J Change - *I[EY Addition
NAME » ', R T NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

. . indicated on this report or supplemental report is trye and accurate and that my signature shall have
.-+ of the corporation or the receiver or trus)
changed, or ori an attachment with an Addr

hil other likagmpowered,

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or direcior

ed 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

Iy L S e TR
SIGNATURE: ___ &i(d! : S RE D
SIGNATURE AND TYPED Ay pNG OFFICER OR DIRECTOR Date

Daytime Phone # ..

AY  HE58600 W

Ll e — e S
City & State City & State 4. FEI Number Applied For

[ K 65'0270855 Not Applicable
Zi ountr Zi Count iti

P , Country P ountry 5. Cortificate of Status Dested ~ [] 9875 Additional

. . Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (8/01)




