FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K38935 (8)

1. Corparation Name

NEPHROLOGY ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

RN

Principal Place of Business Mailing Acdress
% JACK WATERMAN % JACK WATERMAN
3375 BURNS RD. STE 203 3375 BURNS RD. STE 203
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410 _
1.3 us 3. Date Incorporated or Qualified | 3a. Date of Lasl Repart
10/14/1968 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 . ?Bl ] 65’%79259 Not Applicable
Suite. Apt. #, elc. Sufte. Apt. #. et 5. Cerlificate of Status Desired 0O $8.75 additionat
22 EI Fee Required
City & Stale | Gy éState &. Election Canipaign Financing $5.00 May Be
;a ZB_I Trust Fund Contribution ti Added to Fees
Zip - Country o | 2ip B Country 8. This corporation has hability for intangitde tax under s 199.032,
-m E' 2ﬂ 301 Florida Statutes ﬁ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| Name
WATEHMAN, JACK 82| Strect Address (P.O. Box Number is Not Acceptable)
3375 BURNS RD, STE 203
PALM BCH GARDENS FL 33410 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 637.1508, Flarida Statutes, the above-nanied corporabion submits this staterment for the purpase of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as regstored agent, | am
farmiar with. and accept the oblgations of, Section 607.0505, Florda Stalules.

SIGNATURE _

Shyierure, B O It eae G regetered A0 T A G T e Dl cdbie (eI Fed s aft v whe (e St oAt
12. OFFIGERS AND DIREGTORS - 13. ADDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 15
TITLE PT [J DELETE LATINE [ Change  [) Additian
NARE WATERMAN, JACK 12 NAME
sieeeraoness | 3375 BURNS RD, STE 203 19 STREET ADDRESS
oIny-S1-2P PALM BCH GARDENS FL 14 G755 70
TILE Vs [ DELETE 2 1TILE {"] Change [ Addilion
NEME RAPPAPORT, KENNETH 22 NAME
staeer aooaess | 3379 BURNS RD, STE 203 23 SIAFE] ADDRESS
CTY -5 -21P PALM BCH GARDENS FL o 24 01Ty -ST-2F
TITLE [] DELETE 3 1TI0LE [] Change  [] Addition
NAME 32 NAME
STREET ADOFESS 33 SIRERT ADDRESS
CIY-5I-2IP 34CITY-S1-2F
TIILE [ DELETE < 1TINE [] Charge  [] Additon
NAME 42 NAME
STHEET AUDRESS 4.3 SIAEET ADDRESS
CITY-§1- 2P 440ITY-S1- 7P
THLE [] DELETE 5 1TITLE [ Change  [] Adgition
NAME 52 NAME
STREET ADDAESS 5 3STREET ADDRESS
CTY-ST-2IF B 58 C1Y-ST- 7P
TLE ] DELETE 6 1TITLE [ Change [ Addtion
NAME 62 NAME
STREET ADORESS 6.5 STREE! ADORESS
CiTY-SI-2F B4LITY-§T-7P

14. 1 do hereby certify that the information supplicd wilh this fring e voluntarily furnished and daoes not qualty for the exermplon slaled in Section 119.07{3)(k), Florida Statates. | further
certify that the information indicated on this anrug! repot or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oalh, that | am an officer or director of the corporation ar the recesver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Blog 13 i changed, or an an attachmant with an address

SIGNATURE: G0 7 / 76 (#071027- 4955

YHED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da, e Proee #

CR2E034 (12/95)




