2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name '

P97000108631

BREVARD NEPHROLOGY ASSCCIATES, P.A.

THE S

Secretary of State

02-12-2003 90132 013 ***150.00

Principal Place of Business
375 S. COURTENAY PARKWAY, #7
MERRITT ISLAND FL 32952

Mailing Address

375 §. COURTENAY PARKWAY. #7

MERRITT ISLAND FL

32952

2. Principal Place of Business

3. Mailing Address

AR

245 COUTH CPURTENAY Pkwy

Suite, Apt. #, etc.

Y5~ SOUTH LOVRTENAY Prwy

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

A —————— T, - =

WANICH, CHARLES K

375 S. COURTENAY PKWY
#7

- MERRITT ISLAND FL 32952

i o e e

[

R e SN I
]

PLOG. B BLYE. B |
MERRITT ISLAND , FL. MERRITT 1stANd Fu. | 7™ 53512016 .
Zip3 9 s Y i 3 .ﬂ"} 5 4 Countlr)y LA 5. Certificate of Status Desired O ?g’ggﬁgﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L —

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

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

 SIGNATURE

- Sigraiure, typed or printed name of ragistered agent and titie it applicabie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

v " FILE NOWN! FEE IS $150.00
*  +After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, O

Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME WANICH, CHARLES K M.D. NAME

STREeT ADDRESS | 375 S. COURTENAY PARKWAY STREET ADBRESS

orv-s1-2p | MERRITT ISLAND FL 32952 oiT-51-27

TTLE D O pelete TITLE [J change [ Addition
HAME GIRGIS, HANY | NAME

sTReeT ACDRESS | 375 §. COURTENAY PARKWAY, #7 STREET ADDRESS

CITY-57-7iP MERRITT iSLAND FL 32952 ClTY-ST-2IP )

TITLE [ pelete TITLE JChange  [7 Addition
NAME - S e e — vl NAME - <o e e " e e
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ petete TITLE [ Change: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

SIGNATURE:

glio{o%

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07{3)i). Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CCRN SEUER REQUIRED

321-453 5336

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Data Daytime Phone #

TN L

nv

CR2E034 (10/02)




