2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . —Apr27,2006 08:00-AN
DOCUMENT # 521520 A Secretary of State

1. Entity Name

NEPHROLOGY ASSOCIATES OF SARASOTA, P.A.

Principal Place of Business Mailing Addrass

1921 WALDEMERE ST 1921 WALDEMERE 5T
SUTTE 413 SUITE 413
SARASOTA FL 34239 IS SARASOTA FL 34232 IS

ARERA AU RIRRER AN

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g IR

50-1711112 Not Applicable
” ) $8.75 Additional
5 Ce:tmcgi? of Stan.Is Desired i Fee Required

6. Name and Address of Current Ragisterod Agent . _ .

ZENDEL, 'STEPHEN AMD - DO NOT WRITE

1821 WALDEMERE STREET

gﬁ\?ASOTA, FL 34238 IN THIS SPACE

8. The above named entity submits this statement Jor the purpose of changinﬁ its registered office cr registered agent, or bath, in the State of Fk_zl:ida. | am: familiar with, and accept
tha obligations of registerad agent,

SIGNATURE ; .
Slpnature, typad o printed name of registered agert end titfe {f applicabte. {NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 % Sleckon Campalgn Pnancng - $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. QFFICERS AND DIRECTCRS |
TMLE PD
NAME ZENDEL, STEPHEN A MD

STREET ADDRESS | 1921 WALDEMERE ST
CITY-§T-27 SARASOTA, FL 3423%

TTLE v

NAME GHOSE, RANJAN P

STREET ADDRESS | 1921 WALDEMERE ST LOOo0NS37I 76 -
CTY-STZP | SARASOTA, FL 34239 RARA0R-80008-010 15000
THLE s

KAME COVER, DOMENICK E MD

STREET ADDRESS | 1921 WAL DEMERE ST Do NOT WRlTE

CiY-57-2P SARASOTA, FL 34239

| IN THIS SPACE

NAME WEBER, H
STREET ADDRESS | 1921 WALDEMERE ST
CITY-5T-2P SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CIY-ST-21p

TrLE

KAME

SIREET ADDRESS
GrRY-57-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplememal report s rue and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corperation or the recelver or trustee ampawered to execute this repart as required by Chapter 607, Florida Statules; and my name appears in Block 10 or Block 11§

changed, or cnan a:tachrzpmm an address, with ail m erpowered,
- Dats

SIGNATURE:
SENATURE AND TYPED OR PEINTED NAME GF SIGNING OFFICER OR DIRECTOR

‘Daytime Phone #




