FILED
- 2006 FOR PROFIT CORPORATION Mar 06, 2006 08:00 AM
Secretary of State

DOCUMENT # 551884

1. Entity Nama ¢

ORMOND DIALYSIS CLINIC, INC. i

Principal Place of Buslness Mailing Addrass
4071 LAKEBRIDGE PLAZA DRIVE P.O. BOX 13067
ORMOND BEACH, FL 32174 MACON, GA 31209-8067

ETRRERIRMRTEARVRR I

02082008 Mo Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T iy

53-3069822

5. Certificate of Status Desred

0 $8.75 Additonai
Fea Requlrad

6. Nama and Address of Current Reglstered Agent

PURANDARE, VINAYAK Y Do N OT WR'TE

401 LAKEBRIDGE PLAZA DRIVE

ORMOND BEACH, FL 32174 : : .~ IN THIS SPACE

8. The above named entity submlts this statement far the purpese of changing its registered office or registered agend, or bath, In the State of Flarida. | am familiar with, and accept
the obligations of registersed agent.

SIGNATURE
Signature, typed o printed name af ragittnad agent ed fite  applicable {NOTE Registerad Apsnt sipnature tequired when relastatiog} DATE
FILE NOWII FEE IS $150.00 9. Elggtion Campaign Financing ss_oﬁ May Be e
After Miay 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O AddectoFees U045 7S81
(2¢17/DE-200] 0-008 {541, 80

1% OFFICERS AND GIRECTORS |
THLE B
NAME PURANDARE, VINAYAKY

STRECT ADDRESS | 401 LAKEBRIDGE PLAZA DR
CRY-ST.21F ORMOND BCH, FL

TR o

NAME CASSIDY, WiLLIAN J i -
STHEET ADIRESS | 155 RIVER KNOLL -
LTY-51-2F MACON, GA 31211

TE D
NAHE DASGUPTA, GAUTAM

STREET ADDRESS | 188 RENFREW DR ) _ DO NOT WR!TE

CITY-ST-207 ATHENS, GA 30006
me IN THIS SPACE
STREET ADDTESS
oiry-51-20

HWLE

NAME

STRELT ADDRESS
Ciy-sT-2P

FITLE

NAME

STREET ADERESS

Gy -81-29

12. 1 hersby certify that the information suppied with this filing does rot quaity for the exemptians contalned in Crhapter 119, Florlda Siatutes. 1 further cortify that ihe information
indicated on this report or supplemental report is true and accurate and fhat my signatura shall have tha same legal effect as § made under oalh, Thal | am an tificer or direclor

of the corporation or the recelver of frustee empowered to oxeculs this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10.or Block 11 1
changed, of on an aftachment with an addrass, with all ather ke empowaraed.

SIGNATURE: _ i Wetndate po '\}Iﬂﬂ\m‘( Vfﬁam-:dmz?,mo hn)ub  3Z6-LT RYY Y

~SIGNATURE ANG TYPED OR PRINTED NAME OT SIGNING OFFICER OR DIRECTOR Oxe Daytime Phor #




