e —— J—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # $51884 Mar 25, 2005 08:00 AM
1. Enlity Name _ Secretary of State
ORMOND DIALYSIS CLINIC, INC.
Principal Place of Business -~ ;\:‘Iuailing Address - =
401 LAKEBRIDGE PLAZA DRIVE e PO, BOX 18087
ORMOND BEACH FL 32174 MACON GA 31208-B0867
N s SRR
Silts, Ap. ¥, ¢%6. T Suite, Apt #, &te. 15t MOORE CR2E034 (10/04)
City & Sate S Ciy & Siate - . FEI Number Applied For
e . . . o 59 3069822 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?eBe gfm‘;?gg’o”al
6. Namsg and Address of Current Registered Agent * . - 7. Name and Address of New Ragislered Agant
Name
zgrtmg@g&ggg%&g DRIVE Street Address (P.0. Bax Number /s Not Acceplable) )
ORMOND BEACH FL 32174 —
Ciy = I';L Zip Coda

8. The abave named antity submlts this statament far the purpose of changﬂng its regssisred office of registered agent, or bt)th in the Siete of Florida. 1t arn familiar with, and accept
the abligations of registerad agent.

SIGNATURE = e .

Sgnatura, lpad of pIAGE name of registered agent and e 1 applicable. (NCTE Regislarad Agent i\g')alula taquired when ramstarrg} DATE
- ~

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Flonda Depaﬁmant of State

8, Fiection Campatgn Financing  $5.00 May Be
TrustFund Contribution. ] Added ta Feas

10, e OFFIGERS AND DIRECTORS . J 1.  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HILE D 1 pelete e ] Change ] Addition
NAME PURANDARE, VINAYAK V NAME { ii iﬁfjﬂﬂﬁ o .32
STREET ADDRESS | 407 LAKEBRIDGE PLAZA DR STRETY ADDRESS 0400 G0 ~
s v i
civ-sT.2°  |ORMOND BCH FL 7 o ay-si- 20 0325058003423 150.00
TTLE D [ Dalete UTLE [l Change  [C] Addition
NAME CASSIDY, WILLIAM J i) NAME
STREET ADDRESS (1588 RIVER KNOLL SIREET ADPAFES
CITY- ST-2iP MACON GA 31211 ) e _ ) CHiY-51-2P )
L D 3 petete HiLF [l ¢hange [ Addilion
NAME DASGUPTA, GAUTAM NAME
STREET ADDRESS | 195 RENFREW DR STRLET ADDRESS
ey-S-ZP [ ATHENS GA 30608 . ) ~f orrsize
e T Delete Tt [ Change [ Addilion
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY- S5-2IP o _povstr
fie . 1 Delete Wit [IChange  [] Addilon
NAME NAME
STREET ADDRESS STRLET ADORESS
CIFY-S1-2IF B _ K amvstap
TIRLE [ pelete Wik [Johange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT. 2P oY si P

12. | hareby cerﬁg that the information suppl led with thls flllng does nat quallfy far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11
changed, or on an attachtnent with an acldress, with all ather like empowered,

SIGNATURE: Vm nD ox  3¥%b-£72-859s
8l B-TYPED {1R PRINTE| IAME OF SIGNING CFFICER OR DIRECTOR ¥ ale D.a,rlrne Phone #




