2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # K335'74

1. Entity Name o -
SOUTH FLORIDA NEPHROLOGY GROUP, P.A.

‘Secretary of State

- * Malling Address )
8130 ROYAL PALM BLVD
STE. 102

CORAL SPRINGS, FL 33065

Principal Place of Business

8130 ROYAL PALM BLVD
STE. 102 oo
CORAL SPRINGS, FL 33065__ US

us

DO NOT WRITE IN THIS SPACE

AT BHOGTATI R

030120058 N& Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
65-0074501 ot Applicable
8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

BLOOMFIELD, RACHEL M DO

8130 ROYAL PALM BLVD

STE. 102 T -
CORAL SPRINGS, FL 33065 . ) o

— — IN THIS SPACE

DO NOT WRITE

8. The above namad enlity submits this statément for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept

the abligations of registored agent.

SIGNATURE _

Signaiure, typed of Printed name of reglsrere& agant ard iie it applicable

 INDTE Regisiered Agont signpture requirad when relnstatiog)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributic

9. Election Campaign Financing

.

$5.00 may Be
Added to Fees

[

10, T OLFICENS AND DIRECTORS
TILE PTS o T
NAME BLOOMFIELD, RACHAEL M

SIREET ADDRESS | 2730 NE 20TH ST T

GITY-§7-21P LIGHTHQUSE POQINT, FL 33084

L UODUORTEI4R
CEEE/0G -A0038 008 158, 7S

TMLE vD
NAME CHAUDRY, ASGHAR A
STREETADDRESS | 11711 NW 26TH COURT

LY -SI- 2P CORAL SPRINGS, FL 33065
e o
NAME

STREET ADDRESS
Oy -57- 7P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

i#3

HAME

STRELT ADDRESS
CITY.51.2IP

TITLE

NAME

STREET ADDRESS
CIvy-gr-2IP

12, | hereby certify that tha information suppied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i),hor;da Stalutes. | further certify that the information
mdicared on thig roport or supblemental report js true and accurate and that my signature shall have the same legal e

o Ihe corporation or tha 1eceiver or trustee emgowersd § executa this report as reqylired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressgwit a1l gher like empowered. r

SIGNATURE:

Lo

fect as if made under oath: that | am an officer or dirsctor

3/

SIGNATURE AND TVPED OH P?I}FED NAME OF SIGNING OFFICER OR iR

ECTOR

¥ Dite Dayte.s Prone &




