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

83

Zip Cods

84| City FL 85

11. Pursuant 1o tha provisions of Soctions 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stata of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agemt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped o pnmé;;anm of registerad agent and titie it applcable {NOTE: Raglstered Agent signature required when tainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) T DELETE 1A TIE {1 Change 11 Addition
NAME PURANDARE, VINAYAK V 1.2 NAME
streer appness | 401 LAKEBRIDGE PLAZA DR 1.2 STREET ADDRESS
CITY-51- 2P ORMOND BCH FL 14 CATY-ST-ZIP
TITLE )] T peLETE 21 TLE O Change L Asdition
NAME CASSIDY, WILLIAM J Wi 22 NAME
streeraporess | 630 RIVER KNOLL 2.3 STREET ADDRESS
OTY-ST-21p MACON GA 2.4 CITY-ST-2P
TME D T DELETE 21 TILE I changs ] Addition
NAME DASGUPTA, GAUTAM 32 NAME
sweeranoness | 195 RENFREW DR 3.3 STREET ACDRESS
CITY-5T-2P ATHEN GA 34, CITY-ST-21P
TILE J peLETE 41T O crange [ Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44 CITY-51- 1P
TITLE ] DELETE 51TILE TJ change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2iF
TTLE [ pevene 6.1 TITLE L3 Change L Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
(ITY-5T-21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this Tiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual repert or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or diretor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an address.
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PROFIT B FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 . O O am
CORPORATION : ‘g’ Sandra B. Mortham i
ANNUAL REPORT W ; Secretary of State Secreta Of St t
1998 DIVISION OF CORPORATIONS I ‘> a’ e
DOCUMENT # (2)
1. Corporation Name 851 88 2
ORMOND DIALYSIS CLINIC, INC.
Prinoipal Place of Businass Maiing Address ”lmlll ml'm "II‘ II'lI Ilmllll ||||| I|I” Ill‘"lll“m‘ mll'"l
401 LAKEBRIDQE PLAZA DRIVE 401 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1991
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;I 26 59‘3%9822 Not Applicable
Sdita, Apt. #, elc, APt . elc, - = e
= i, Apt. 4. et ;] Sulte, Apt-#, et 6. Cenificate of Status Desired ] s‘izg':‘:qd;:f;?’"al
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
—2-3‘| ;l Trust Fund Contribution 0 Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;' El E _:-;a Parsonal Properly Tax dus June 30. O Yes No
p. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
PURANDARE, VINAYAK V 81| Name
401 LAKEBRIDGE PLAZA DRIVE 82| Street Address (P.O, Box Number is Not Acceptable)
ORMOND BEACH FL 32174

CR2E034 (10/97)



