03021999-90089-02 5—-$150.00-$150.00

.
]

b A

PROFIT

?‘
K

FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT " Secretary of Stale
41999 o DIVISION OF CORPORATIONS
DOCUMENT #
| PoLuME! P97000108631
BREVARD NEPHROLOGY ASSOCIATES, P.A.
l Princlpal Place of Business Mailing Address
' 375 5. COURTENAY PARKWAY. #7 375 5. COURTENAY PARKWAY. #7
MERRITT ISLAND FL 20952 MERRTTT 1SLAND FL 32952

FILED
Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90089 025 ***150.00

VO R MACRCRED

DO NOT WRITE IN THIS SPACE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florido Statutes, the above-named corporation
offica or registered agent, or both, in the State of Florida. Such d‘langgcwas authorized by the corporation's
agent. | am familiar with, and accept the obligations of, Section 607,

5, Fionida Statutes.

baoard of diractors. I hereby

3, Date Incorporated o Qualifed
01/01/1908
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI r Applied For
m 2s) B8 35,901 Not Aopicaba
Suite, Apl. #, etc. Suhs, Apl. #. alc. R $8.75 Additional
—z—z] ;l 5. Cerifcato of Status Desired [ Fea Required
City & State Gity & State 8. Elaction Compaign Flnancing - $5.00 may Ba
23 28 Trust Fund Contribution Adied o Fees
P Tpr=e —m—— ~Country - e Zip i, e Country. :1- 8:-This compaoration cwet the curent year intangile ., .
;I [25‘ ?ﬂ @ Personal Property Tax, Cves (One
9. Name and Address of Current Registerad Agent 10, Name and Add, of New Registarad Agent
81| Hame
KANGIUA' JOMN R 82( Street Add (P.0. Box Number is Not Accaplabila)
1686 WEST HIBISCUS BLWD. ress (P.D. Box Number s pial
MELBOURNE FL 32301 3
84| City F L (nsl Zip Code
submAs This statement for the purpose of changing its regisiersd

accept the appointment as registered

S]GNATURE “Bignaturs, typad or prinied nema of ragisteed agent snd tite f sppRcable. [NGTE: Ragistared Agent signature raquined Whan réwiiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D T DELETE 1.1 TME ClChange [ 1Addibon
NAE WANICH, CHARLES K M.D. 12 NAME
stvgetsooress| 375 S, COURTENAY PARKWAY 13 §TREET ADDRESS
CITY-ST-2¢P MERRITT ISLAND FL 32952 14 CT1Y-ST- 2P
ME b CJ DELETE Z1TE CChange [ Addition
NAKE GIRGIS, HANY ) 22 RANE
smeevsomress| 375 8. COURTENAY PARKWAY, #7 23 STREETADORESS
CIY-5T-2P MERRITT ISLAND FL 32952 2ACITY-ST.29
e O OELETE 34 TLE (IcChange [ Addition
NAME 1INAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZP 34.CITY-ST- 2P

i R e TS S s [ = ..
NAME 4 TNANE ) T T -
STREETADDRESS 4.2 STREET ADDRESS
CTY-ST-ZP 44 CITY-5T-29
Tme [ CELETE 51TME [JChange [ ]Akiton
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CTY-57.2P 54CTY-ST. 2P
TME [J DELETE §1TME [OChange [ Addition
NAME 2R
STREET ADORESS £ STREET ADDRESS
CIY-51-2P S4CITY.ST.ZP

14. | hereby certily that the information suppfied with this filing does not qualify for the examption steted in Section 119.07(3)ti), Florida Sta
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the garme leg
plion or the receiver or trusiee empowered o exacute this report as required by Chap

officer or director of the

Block 12 or Block 13 it changed, of on an attachment with an address. with all other like empowerad.

SIGNATURE: AN

(CHARLES: ¥ WAV

al effect

tutes. | further certify thai the information
as if mada under path; thak | am an
ter 607, Flotida Statutes; and that my name appears in

CR2EQ3M (11/98)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ref)  Higlay 4014535326




