S S |SSCHWARTZ JOSEPH LESQ

FILED
Apr 06,2004 8:00 am

*” " 2004 FOR PROFIT CORPORATION ~ Secretary of State
AI!NUA\L REPORT 03-26-2004 90027 037 ***150.00
DOCUMENT # P03000010768 ey
1. Entity Name

SOUTH FLORIDA NEPHROLOGY, P.A,

66409300

Principa) Ptace of Busingss Mailing Address
2435 HOLLYWOOD BOULEVARD 2435 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020 HOLLYWOGCD, FL 33020
e e, A O
7150 J i‘;-ﬂ- Averve M5 I\BT gsf" A/Maa.
Suita, Apt. #, etc. Suite, Apt, ¥, etc.
Hs Igwaes d Florda , Ifo//zmaa& Fhsida 03112004 ChaP CR2E034 (10/03)
City & Hate City & State 4. FE) Number R ‘ Appliad For
> DPR-06 7/5/2_52’ - Not Applicabio
Zi "
@30 2y vy S, A 2302/ c“""wu IA 5. Certiicats of Status Desired [ gmﬂ""‘"
5. Nama snd Address of Current Ragisterad Agent 7. Nams and Address of New Regl d Agont
) MName

P e e = — e - = P e e S et Y Y

Street Address {P.O. Box Numbar is Mot Acceptable)

2435 HOLLYWOOD BOULEVARD
HOLLYWOOUD, FL 33020
City FL ' Zip Code l
0. The abova namad entity submits this statemisnt far the purpose of changing s registerad olfice o regi agent, or both, in the Slate of Florida, | am famdiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatur b, IvBad o prinkeet harme of Rigithyy e agent e Utia N applicable, NOTE: Rugzistarad AQani BGAss Hquirec when relniiatiog) DATE

FILE NOWII FEE IS $150.00 8. Elaction Campalgn Financing O £5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust FundTontribution. Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e o [ Deles ™me I RlChange [ Accition
N WEINER, NEIL J D.O. NANE Wewa, NEL T DO
STREET ADORESS | 3064 BIRKDALE D RIVE SRS | 2300 NC 9L SF. Apt Sy
ov-ST-2¢ | WESTON, FL 33332 | anv-srae y -
Veatv/A Flrordg 33P0
TILE O puere TALE [JChange  [J Addificn
RAME HAME
STREET ADDRESS STREET ADORESS
[=h) BLAEY. CTY-57-3F
TE O Deise TILE [CiChange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
comy-57-2p ary-51-20
Tlrme T T T T T T T T T T O T Y ImET T T T T T T T T T T T Ockinge Ol Addiaen |
HAME NAME
STREET ADOFES$ STREET ADDRESS
oY= 120 ciry-st-ap
TMLE O Delete TE [ Change [ Addition
KAME NAME
STREEY ADORESS STREET ADDRESS
COTY-5T-2F [
e ] Detete e O cChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-St P CITY-51-2P

12. ) heraby centify thal the Information supplied with this fting does net qualily tor the axemption stated in Section 119.07(3)i), Fiorida Statutss. | further certily that the infomation
indicated on this report or supplemental rpport is rue and accurate and that my signature shall have the same legal etfect as i made undar cath: that | am an oficsr or ditecior
of the carporation or the raceiver or trugfls pmpewersd 10 execute this report &5 required by Chapier 507, Florida Statutes; ard that my name appears in Block 10 or Block 14 i

changed., o on an altachmant with al 5. with all other iike empowered.
/ 3/ i / oy
Dae 7 T

SIGNATURE:

Deytime Provg 8




