FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

CR2E034 (9/96)

—

PE 3 GH EAINTED WAME OF $IGNING OFFICER OR DIRECTORA

P hate:

[ AT

PROET FLORIOA DEPARTME NT OF STATE M r 04 1 997 8 . OO
CORPORATON Sandra B. Mortham a’ ° am
ANNUAL BEPOR Seotetar g
) Secretary of State S t fst t
1997 DIVISION OF CORPORATIONS eCfC aI S’ 0 a C
1. Corperation: Byt 851 884 (2)
ORMOND DIALYSIS CLINIC, ING.
(70 aipit P & 08 B Challing Address ”II"III II’ I”I”'III Illll Ilm Im m"l""m” lll“ Ill’l "II”II’
401 LAKEBRIDGE PLAZA DRIVE 401 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-5157
3. Date Incorporated or Qualified 3s. Date of Last Ropart -
| 2. Przipie Fraece of Bodnese ! 2a. I\.";'xili:ig Address 4, FFI Number Applred For
21| ol 53-3069822 .
S, Al ¢ Sulle, Apt. #r el
He o it A 6. Certificate of Status Desired ] $8 75 Aditional
22\ 27[ o Fee Required .
L by dsde Cry & St 6. Election Campaign Financing $5.00 may Bo
23] ) 28_] o Trust Fund Contribution Adoad to Fees
A Conitry AR - Country 8. This corporation has liabilily for intangible tax under s. 129032,
24 25| _ 20/ o Ja0] . Florida Stattes _ ves [ No )
9. Name and Address of Current Registered Agemt | 10. Name and Address of New Registered Agent
PURANDARE, VINAYAK V 81] Nams
40 LAKEBR“)GE PLAZA DHNE 82 Streel Address (P.O. Box Number is Not Accoptable) -
ORMOND BEACH FL 32174 .
83
s4| Cuy FL 85| Zip Code
L B i b e e rersione, 0F Se sl 67,00 ‘(1{ aned 66716 003, T iorida Stalutes, the above-named corporation submiits This stalement for the purpose of changing its registered |
nft o en st [ hnlh, e Sl of Fiongia Such change was auhonized by ine corporation’s board of directors. | hereby accepl the appointmant as registered
agpnt e Can ,_j A et e (-!;-!r(Jf]‘urns. ol Section €07 0605, Florida Statutes.
SICMATE H;MMWM VINAVM V- PUﬁMDM'E “d #%IQ7 o
[ n P U A T P e s b e il M T (|[J ceraed g S gnatare reguited when reinstateg) DAlE
12 CIFERCT 15 AND DHEC I( o _l_:_i_: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
IRIEE: b [Cleeaere 1110LE [Jcharge [ additian
Ly PURANDARE, VINAYAK V 1.2 KAME
s | 409 LAKEBRIDGE PLAZA DR 1.3 SIREET ADDHESS
oo | ORMOND BCH FL  Lawsi -
e ) [ betren 21T TTchange T Addition
o CASSIDY, WILLIAM J 1l 27NN
swneor - | 630 RIVER KNOLL 9 3 ST | ALORESS
oo e MAGON GA o 2 ACY-ST. 2P e
1] D Clueiet 31 TITLE [ change T aadition
had DASGUPTA, GAUTAM %5 NAME
RRE 185 RENFREW DR 13 STAEET ADDRESS
| wowee | ATHEN GA o Kssoiesear o
i [ iese L1TICE [(omange ] addition
hALY 4 2 NaM:
L] LT A 4.3 STREE] ANDRESS
EREIERaNL - 44 CHY-81-21P -
Tt [Joiir a1 TilLE 1 Change
His) b & NAME
B [T T N T 53 STHEET ADDRLSS
LG ff e MnaCEY s o
RIE I [ARIIN: [T change ] Addinan
LR £.2 NAML
SiHcEE AN 6.3 SIREE T ADDRESS
ARG L G4 CITY-51- 2P
4L T hrtbey g Ay thet e e boreact it st vath s fng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlfy thal the
e ek ek o s ol et o plernental annal repsorl is true and accurale and that my signalure shall have the same legal effecl as if made undar oath; that
Far an alfc e of chrecion ol e Gorparanion o the Svon Of lrustoe ompowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
Spprsron Bon 1 or Btag < T chgnoed or onanatlachemenl wath an address
SIGNATURE: Vinayak VePorRANBORE pwp  2)2H197




