FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # S51884 LN 03-15-2004 90080 046 ***150.00

1, Enfity Name
ORMOND DIALYSIS CLINIC, INC.

Principal Place of Business Mailing Address “ qu LJIuue
401 LAKEBRIDGE PLAZA DRIVE PO BOX 18067
ORMOND BEACH, FL 32174 MACON, FL 32109-8067
R s TR
P.0O, BOX 18067
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
MACON, GA I _li _—ltdi7 59-3068822 Not Applicable
o Couny Zip ,Cfurih,y __| & Certficate of Status Desied (] $8.75 Additional
- 2 =27 e | e e s - .‘_'-——'31209:8067 =N _ s - = - ——FeeRequired, .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

PURANDARE, VINAYAK V _
401 LAKEBRIDGE PLAZA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ” WM/LN’Q‘IM v PUMME) ‘33“!0) oY

Signature, lyped or printad name af fﬁﬁﬁe-r;d;gml and title it applicable. (NOTE: Reg\:le!ed Agent signature requirad when remslam‘(g)
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing a $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TIME [Jchange [ Addition
NAME PURANDARE, VINAYAK WV NAME

STREET ADDRESS | 401 LAKEBRIDGE PLAZA DR STREET ADDRESS

ciiy-s1-2p ORMOND BCH, FL GITY-ST-2IP

THLE D O Delete TITLE lCrange [ Addition
NAME CASSIDY, WILLIAM J 1l NAME

STREET ADDRESS | 630 RIVER KNOLL STREETADDRESS | 155 RIVER KNOLL

cTY-5T-ZP | MACON, GA Grv-st-2p MACON, GA 31211

TILE D h Tt T TOoess T fme 7 - - TS 0 T T R¥ehange ™ [ Addition”
NAME DASGUPTA, GAUTAM NAME

STREET ADDRESS } 195 RENFREW DR STREET ADDRESS

CITY-ST-2IP ATHEN, GA CITY- ST 7IP ATHENS, CA 30606

me {1 Detete THILE Ol crange  [73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

T [ Delete TILE DO change [ Addition
NAME ) NAME

STREET ADDRESS | ‘ s STREET ADDRESS

ciry-st-zip : " CiTY-ST-2IP

JE L o e o Doetete. . gm0 L —_— .. . [ Change [ Addition
" NAME NAME . - :

STREET ADDRESS - STREET ADDRESS
- CITY-ST-2P - . - - omy-st-zp

12. I hereby certify 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 information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE: __ HGa o (Vinavar V- PUM@ME) 3ye]og  ag6-t72-X595

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




