FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K38935 z Secretary of State
1. Entity Name 03-24-2003 90135 042 ***150.00
NEPHROLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2543 BURNS RD 2543 BURNS RD
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410
- . IO A
2. Principal Place of Business . 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65‘%79259 Not Applicable
Zp Country 4 Countr‘y " 5. Certificate of Stalus Desired [ $8'75_ Additional
R e L e — e e - : - : = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERMAN’ JACK Street Address (P.O. Box Number is Not Acceptabla)
2543 BURNS RD

PALM BCH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable, (NOTE: Registered Agent signature requirad when rginstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
_ AtorMay 1,2008 Feo wil e $550.00 " e cimosn s ) $5.00 oy oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT . O pelete TITLE [J Change [ Addition
nve | WATERMAN, JACK NAME
sTreer anpAess | 2543 BURNS RD STREET ADDAESS
arv-si-ze | PALM BEACH GARDENS FL 33410 OITY-ST-2IP
e Vs [ Delgte TITLE [ change [ Additicn
NAME RAPPAPORT, KENNETH HAME
STREET ADDRESS | 2543 BURNS RD STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33410 . orv-st-ap | ——
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-$T-2IP
TITLE [J Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE : [ Dalete TITLE [ Change [ Addition
HAME ' NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-20P
TITLE [J pelete TITLE [ change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i). Florida Stafutes. | further certify that the information
indicated on this réport or supplemental report is truefand accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of the corporation of the receiver or trustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

sianaTure: _ SEWT WEFECTAERD arEemon 3/ 2043 (21975092

SIGNATURE AND TYFED OR Wsn NAME OF SIGNING OFFICER Of DIRECTOR Dats Davtime Phora &

CR2E034 (10/02)



