2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # S51884

1. Entity Name
ORMOND DIALYSIS CLINIC, INC.

02-14-2008 90025 024 ***150.00

Principal Place of Business

401 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH, FL 32174

Mailing Address

P.0. BOX 18067
MACON, GA 31209-8067

UUmUV VY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0. Pox M,

| '.'III:IIHIIIII\IHIHIIIHIIIHI\IIIll\Ill\lI!|HI\II\IWIHIII\!I\IIIIIHHIII

Suite, Apt. #, atc. Suita, Apt. #, etc.

02052008 Chg-P CR2E034 (12/08)
City & Stale m & Stae 4. FEi Number Applied For
acom G( A 59-3069822 Not Applicabla
Zip Country " Country

31909 )

O $8.75 Additional

. ifi f i
§. Certificate of Status Dt'asued Fee Required

_6. Name and Address of Current Registered Agent

PURANDARE, VINAYAK V

Name

7. Name and Address of New Registerec Agent

401 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH, FL 32174

Srrest Address (P.0O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submils this statemant for the purpose ¢f changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

thas obligations of registerad agent.

SIGNATURE

Signatura, typed of prnted name ol iegSieiec apant and Lite + applicable.

(NOTE: Reg Agen: o

requred when g DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution

$. Election Campaign Financing

3500 May Be
Added lo Faes

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

TILE " |D O pelete TMLE [ Change [ Addition
NAME PURANDARE, VINAYAK V NAME

STREET ADDRESS | 401 LAKEBRIDGE PLAZA DR STREET ADDRESS

CiTY-51-7iP ORMOND BCH, FL CITY-S1-ziP

THLE D [ Detete nite O change  [J Addition
NAME CASSIDY, WILLIAM J 1l NAME -

STREET ADDRESS | 155 RIVER KNOLL STREET ADDRESS

CITY-S1-21P MACON., GA 31211 Giry-81-21p

TITLE D 7 pelete TALE Jchange [ Addition
NAME DASGUPTA, GAUTAM NAME

STREET ADDRESS | 185 RENFREW DR SIREET ADDRESS

GITY-S1-2IP ATHENS, GA 30606 CilY-51- 2P

NILE O pelete TTLE [ ¢hangs [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-S1-ZiP

TITLE T Delete TITLE T cChange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-81-2P GITY-51-21P

UTIN 7 petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

cITY-§1-219 CiY-S1-2P

12. | hereby cerlify that tha information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. t further certity that the information
indicated on this report or supplemential repor! is true and accurate and that my signature snali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

27} e

SIGNATORET-RNEITYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




