R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # 851 884 02-27-2003 90184 016 ***150.00

1. Entity Mame

ORMOND DIALYSIS CLINIC, INC.

™A

Principa! Place of Business Mailing Address

407 LAKEBRIDGE PLAZA DRIVE PO BOX 18067

ORMOND BEACH FL 32174 MACON FL 32109-8067

2. Principal Place of Business 3. Mailing Address l ,"I’M m l’m "II’ mm’m l‘l’ Im’ Ill" Im’ m" m" ||||”|||

Suite, Apt. #, atc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State ity & State 1 4. FEI Number Applied For
W?a(’ " (ﬂq 59-3{59822 Not Applicable
O  $8.75 Aditional

Zip Country Zip Country
Fee Required

5. Certificate of Status Desired

6. Name and Addl:B-;S of Current Registered Agent 7. Name- aaid.d;ess of ﬁ;w Reg_latered Agent
Name
PU DARE' WNAYAK v Street Address {P.C. Box Number is Not Acceptabla}
401 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH FL 32174
' 3 City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent. :

’ A Evvor
SIGNATURE -
- - Signature, typed or'printéd nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

" FILE NOW!!Y' FEE IS $150.00

9. Election & ign Financin

’ After May 1, 2003 Fee will be $550.00 TrustlFunda(r';noTtl:ﬁJuti:: ? 4 fgj}gft’ohll:é: °
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D N O nelete TNLE [ Change [ Addition | &4
NAME PURANDARE, VINAYAK V NAME =4
steeeT aporess | 401 LAKEBRIDGE PLAZA DR STREET ADDRESS 3
CITY-ST-2IP ORMOND BCH FL CITY-ST-2IP o

(3]
THLE D - 1 Delete TIFLE [ change  [7] Addition 8
NAE CASSIDY, WILLIAM J i At
STREET ADDRESS | 630 RIVER KNOLL STREET ADDRESS
CITY-ST-2IP MACON GA CITY-ST-21P
TITLE 1o~ - — - - - = Cpge T CCRTTILE s R . [ Change [ Addition
NAME DASGUPTA, GAUTAM RAME
STREET ADDRESS | 195 RENFREW DR STREET ADDRESS
CITY-5T-2IP ATHEN GA CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IF
TITLE 7 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : : CITY-5T-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repor! 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
af the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___SICIMATLIRE REQUIRED 2)21) 03

SIGMATURE AMOTYERE OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




