FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 628821 SEn Secretary of State
1. Entity Name 01-15-2003 90193 008 ***150.00
RICHARD F. WALKER, JR., M.D., NEPHROLOGY ASSOCIA
IATES, P.A,
Principal Place of Businass Mailing Address
SSOCIATES. PA. SSOCIATES, P.A. -
504 N.MACARTHUR AVE. 504 N.MACARTHUR AVE.
S — R
2. Principal Place of Business 3. Mailing Address

Suile. Apt. # efc. Suito, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State ! City & State 4. FEI Number Applied For

59—1917658 Not Applicable
Zip Country Zip - |- Covaty_ =T~ |"BrCertificate of Status Desired =[] - ,$8.T5-A_ddit|’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALKER, RICHARD F., JR.
Street Address (P.O. Box Number is Not Acceptable)
504 N.MACARTHUR AVE.
PANAMA CITY FL 32401 .
City FL Zip Code

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

' SIGNATURE
. Signatura, typad or printed nama ot registered agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co[;\trigbmion s O fi.gqohg?;sa )

Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PD J Delets TITLE O change [ Addition
NAME WALKER, RICHARD F., JR. . NAME
street noress | 320 BUNKERS COVE RD. STREET ADDRESS
orv-s1-zp | PANAMA CITY FL 32404 CITY-ST-7P
TITLE [ Deiete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cry-st-ze | — - - o i CITY-ST-21P - e
TILE [ Delete TITLE [ Change  (J Addition
NAME NAME )
STREET ADDRESS STREET ACDRFSS
CITY-5T-2IP CITY-ST-2IP

- TTLE [ Delete TITLE [T Change ) Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ip
TITLE ) [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ petete TITLE [JChange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and at my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowere ipi£port as required by Chapler 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or ch an atlachi ] address, withAll other Iike & ared.

SIGNATURE: s{ LANURED t/s70/03 (850) 769-2158

i

R fl&hﬁf’g‘éﬂ&]%ﬂ: ORWgTi[?EgEO:’SIGWO.FFI'CER .Dﬁ(fl’oﬁ #uém Daytime Phone #--

vl

ny




