2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 851884

1. Entity Name

ORMOND DIALYSIS CLINIC, INC.

Mailing Address
P.0. BOX 18067

Principal Place of Business

401 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH, FL 32174

MACON, GA 31209-8067

DO NOT WRITE IN THIS

FILED
Feb 22, 2007 08:00 AM
Secretary of State

AR EUREANARAR AN EE T

02052007 No Chg-P CR2EQ34 (11/05)
SPACE 4, FE| Number Appliad For
59-3069822 Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Ragistered Agent

PURANDARE, VINAYAK V
401 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statemant for tha purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, tybed or printad name of registerad agent and Lithe If applicably

{NOTE. Flagisterad Agant signature required whan rainslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TITE D
NAME PURANDARE, VINAYAK V

STREET ADDAESS | 401 LAKEBRIDGE PLAZA DR

CITY - ST-21P ORMOND BCH, FL
TITLE D
NAME CASSIDY, WILLIAM J 11}

STREETADDRESS | 155 RIVER KNOLL

CITY-8T-2P MACON, GA 31211
LE ]
NAME DASGUPTA, GAUTAM

STREET AODRESS | 195 RENFREW DR
CITY-S5T-2F ATHENS, GA 30606

TMNE

NAME

STREET ADDRESS
CITY-ST1-21P

TILE

NAME

STREET ARDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther like empowered,

2)7)0>  38b-672 -RSas

S|GNATURE: BIGNA'%WM%MNINO GFFIGER O ECT!

Dare Daytima FPhone ¢




