FILED
"2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT o Mar 11, 2004 08:00 AM

DOCUMENT # LOOD00000D8S Secretary of State’
}:TEEIE l?fr!?el_HOPPER NEPHROLOGY ASSOCIATES, L.C.
Printipal Place of Businass Mailing Adcress
4423 NW 6TH PLACE 4423 NW 6TH PLACE
gggEEUF\ILLE, Fl. 32607 agg{%\ﬁua FL 32607
[TNENAG RO
D1212004 No Chg-LiC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE g R For
58-3628503 ) Not Applicable
5. Certificato of Status Desied [ ggggq 3?:&“%'

5. Name and Address of Current Registered Agent

S N AN G MD. DO NOT WRITE
gg{:&%&u& Fi. 32607 ) [N TH!S SPACE

8. The ahove named antity submits this statement for the purpose of changing its registered office of 7egistered agent, or both, in the State of Florida. 1 am familiar with, and acsept
the abligations of registorad agant.

SICMATURE . o . L
Skgnature, tyed or printed came of regisierec agai and Ste i spplicasle. {NOTE F!egiszefed .&acmslgnam e cgruiract whsn fanstaxno) . . . . __'__'DATE e
Filing Fee is $50.00 N3 C
Due by May 1, 2004 .y _h_i?l 085517
L3/1104-80050-018 50,80

9. MANAGING MEMBERS/MANAGERS _ _

THLE MGRM

RAME FINLAYSON, GORDON C M.D.

STREEY AUDRESS § 4423 MWW 8TH PLACE, SUITE A
CITY-ST- 218 GAINEVILLE, FL 326807

TILE MGERM

RAME TARRANT, DARRELL G M.D.
STREETADDRESS | 4423 NW 6TH PLAGE, SUITE A
CIFY-57-3F GAINEVILLE, FL 32607

e MGRM
HAKE ALFING, PAUL A M.D.

CETADDRESS | 4423 NW BTH PLAGE, SINTE A .
plis GAINEVILLE, FL 32607 . DO NOT,WR_ITE

we | LopEzniETo, caRLOSE iN THIS SPACE

Ntz
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CiTY-5E-2 GAINEVILLE, FL 32607

TME

FANE

SMEET ADBAESS
CITY-57- 28

TinLE

MAME

STREE? ADDRESS
CiTY -5T-21P

11. fhereby certify that the xnformatmn supgised with this fifing doas nct qualify for iha axempticr stated in Section 119.07(3) 3’51) Flortda Statutes. { further certly that the inrnrmatlon
indicated on ihis report is tue and accurate and that my signature shall have the sama legal affect as ¥ made under cath; that ! am a managing member o manager of the

limited Kabitity cwnpa;jZeZiuuslee empowarad 10 execute this report as required by Chaptar 508, Flerida Statutes.

SIGNATURE: e 7/27/@1 352 2272, ﬂoc}

SIGNATURE 7f£l TYPED QR PRIRTED {AME ﬁFSJGWG HMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytine Prore #

o r ] f e

. |




