FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIN 5 G S, FLORIDA DEPARTMENT OF STATE
CORPORATION ?idﬂ(g Sandra B Mortham
ANNUAL BEPORT : Secretary of State
1996 \ e DWISION OF CORPORATIONS

DOCUMENT 4 S51884

ORMOND DIALYSIS CLINIC, INC.

(2)

Frinciyal Place of Basine:ss hiaiing Address

401 LAXKEBRIDGE PLAZA DRIVE
ORMOND BEACH FL 32174

401 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH FL 32174

R AR A

"3 Dale Incorporated or Qualifed | 3a. Date of Last Rapont
2, Fringipal Pt of Business 29 Mdmng Addres 4. FEI Number Applied For
21 _ 26| 59-3069822 Not Appicable
Suiwe CHoen E #, et iti
Sk Apt. . erc . uite Am e 6. Cenificate of Status Desired O $8'75 .i\dd_mona!
22} 27 Fee Requirad
City & State | Oty & State 6. Election Carnpaign anancing 0 55_00 May Ba
[231 zﬂ Trust Fund Contribution Added to Fees
2 T Con mtry L " Country B. This corporation has hability for intangible tax under s 199.032,
24 25] 2| 30| Florida Statutes & vos [INo
9 Name and Address of Current Flegl_slergd Agent . 10, Name and Address of New Reglstered Agent
81| Name
PURANDARE, VINAYAK V B3| Bioet Addiess (PO, Box Number 1 Not ASceptabie]
401 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH FL 32174 63
84 iy FL ]as Zip Code
11, Frurguant 1o e provisans of Sections 607 0507 and 607, 1508, Florda Statutes, he above marmed corporation subiits this staternent for the purpose of changing ils registered office

Or re;
feritirr with

SIGNATURL

LN

agd agccent the obligations of, Secton 607 0505, Florida Statutes
. g ng VJ:NA ‘jﬂK V. fU‘ﬂAMOMF -
St il o prenitsd e O nJ

N Fagistersd Agont s.gr sah,rl recy i et when rens

stered agerit, o both, in the State of Flarida. Such change was autharized by the corporation’s baard of diractors. | hereby accept the appaintment as registered agent. | am

12, OF HCE RS AND DIRE STORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
i D ) ) DELEIE 11 THHE [ change [ Additian
et PURANDARE, VINAYAK V 17 NAME

Shie | LD 401 LAKEBRIDGE PLAZA DR 13 STHEE} ACDRESS

QRN ORMOND BCH FL - 14 CITY-51-21F

TIE D [] DELETE 2 1THLE [ Change [ Addition
LAt CASSIDY, WILLIAM J I 22NAME

SURELT AULYLSS 630 RIVER KNOLL 2 3STREFT ADDRESS

Gy-s e MACON GA L Ko

Hilf D [7] DELEYE 3 1TITLE [ Change [ Addition
e DASGUPTA, GAUTAM 32 NAME

S14E 1 ALHESS 195 RENFREW DR 33 STRFET ADDRESS

Cly sr-70 ATHEN GA o 34CITY-51-29

TeLE [ DELETE LATIRF {3 Change ] Addition
Ty 42 NAME

SIRE L ANDSESS 43 STREFT ADORESS

Gl 20 ) o 44500 -51-2

FiLE [C] DELETE 5 1TIHE ] Change [ Addition
Hatdi § 7 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Giv s A i o 54 CIY-51-2P

WL [ DELETE 6 1TIME [ Change  [] Addition
At 62 NAME

SHMELT AORESS € 3 STREET ADDRESS

Cr 5 e G4CMY-5T-2F

14. | do hercby cerlify thal the information mmmed willh this fibr 1g is volLntariy furnished and does not qu'llwfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cextify that the infonuation indicated on this annual repart or supplernental annual repart is true and accurate and thal my signature shall have the same

legjal effect as i made under

path; that Fam an officer or direclor of the corporation or tha receiver of lruslee empowered 10 execute this repor as required by Chapter 807, Fiorida Statutes; and that my name

apcars in Bock 12 or Bu(‘k 13.if changed, or on an atlachment with an address

SIGNATURE: Wil e pis N Im a4t

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'IOH

V: PURANBARE, ma _ sheh_ 304 - £77- 9313 _

CR2EQ34 (12/95)




