FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

DOCUMENT # 851884 Secretary of State
1. Enti
N 08-14-2002 90026 030 ***550.00
ORMOND DIALYSIS CLINIC, INC. /
Principal Place of Business Mailing Address
401 LAKEBRIDGE PLAZA DRIVE 401 LAKEBRIDGE PLAZA DRIVE Al
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 g
N i A I - 1 y
T T
2. Principal Place of Business ’ 3. Mallang Address ' : ! : o Eieesh 4 Mo
_(Bov 150677
Suite, Apt. #, etc. Sune, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State ‘tva& ngt% C-]( A 4. FEi Number 59"3089822 :zf’m Ef;me
Zip Country Zip ; Country " , $8.75 Aaditional
JLQDQ' ?D(Dr] §. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
p—— —Name ]
PURANDARE, VINAYAK V

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

401 LAKEBRIDGE PLAZA DRIVE

* ORMOND BEACH FL 32174

N . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered-agent. — —=

SIGNATURE MM /\}IN#WM V. fuMNDo«e M_Q) ¥ J9(or

SigMature, typed or printed name of registerad agent antiite if applicable. (NOTE: Registerad Agent signature requ;red when reinstating} DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS. $550.00 i o
. . : 10. Electicn Campaign Financin
Tax fiiing requirement and elects to doso.  ____|.. Afler September. 13, 2002 _Fgg_wii! be $750.00 |- Trusl Fund C:ntrsi;bution. g -O-- fds(;‘_gqo'fz?;sae
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change [ Addition
NAME PURANDARE, VINAYAK V NAME
steer aooeess | 401 LAKEBRIDGE PLAZA DR STREET ADDRESS
orv-st-ze | ORMOND BCH FL CTY-ST-21P
TITLE D [ Delete TIMLE [ crange [ Addition
NAME CASSIDY, WILLIAM J Il NAME
streET aooress | 630 RIVER KNOLL STREET ADDRESS
ov-st-ze | MACON GA CITY-ST-2IP
TITLE I | ) O etete. . J me - . . _[O.tnange [ Addition
NAME " | BASGUPTA, GAUTAM NAME
staeeT anoAess | 195 RENFREW DR STREET ADDRESS
orv-st-zp | ATHEN GA CITY-ST-21P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST- 2P
TITLE ‘| . O pelete TITLE {_1cChange [ Addition
NAME - [ e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cermg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QUIRED Gl for

sial NAWHE‘mUR'FHINTED N.AME QaF SENING OFFICER DH DIFIECTOH Dite Daytime Phona #

CR2E034 (4/02)



