|

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # 521520

1. Enlity Name

NEPHROLOGY ASSOCIATES OF SARASOTA, P.A.

01-14-2008 90097 021 ***150.00

Principal Place of Business

1921 WALDEMERE ST
SUITE 413

Mailing Address

1921 WALDEMERE ST
SUITE 413

SARASOTA, FL 34239 S SARASOTA, FL 34239  US
e T
Suite, Apt. 4, etc. Suile. Apt. 4. elc. 01072008 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FE! Number Appliad For
59-1711112 Not Appiicable
;-_,Z-l——i... — Couniry 7 — . |- Counuy "B Corifcate of Status Desired O ?z,RTesq; A;?;M—ﬁ:r;t -

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Rogl d Agant

Nameg ' g .
Strelitddiriss(f”.o. Box Number ¥ Not Acceptable}

P _mo

Waldemers &1

Suwite. i3

City

Sarasota FL | %5, 24

the obligations of registered agent.

SIGNATURE

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

/-4-0%

Sigratse, iypedor }ﬂed

regimeret aget ana nme it apphcanie

INQTE Reisieran Agent sigrature ragquied whHen ranslakng)

DATE

L4

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ImEe T O petete Lk {J Change [ Addition
NAME PINEMAN, STEVEN W HAME

STREET ADDRESS | 1921 WALDEMERE ST #4413 STREET ADDRESS

CTY-51-21P SARASOTA, FL 34239 clTY-§i-2Ip

HILE S O Dslete e [ Change [ Addition
NAME GHOSE, RANJAN P NAME

STREETADDRESS | 1921 WALDEMERE ST #413 STREET ADDRESS

ciry-s1-2p SARASOTA, FL 34239 CITY-ST-2IP

TILE v [ Dekre TILE [ Change [ Addition
NAME COVER, DOMENICK E MD NAME

STREET ADDRESS { 1921 WALDEMERE ST #413 STREET ADORESS

CITY-ST-ZiP SARASOTA, FL 34230 Y- ST-2IP

TITLE PD [ Delee TLE [ Change [ Addition
MAME WEBER, HERNANDO MD NAME

STREET ADDRESS | 1921 WALDEMERE ST #413 STREET ADDRESS

CITY-S1-2IP SARASOTA, FL 34239 CITY-51- 2P

e g ] Delete e C O3 Change Addilion
NAME NAME Sasw P Ashbk. mo ﬁ

STHELT ADDRESS smiworss | 1q24  Wetldemere ef 8413

oITY-5T-2IP CITY-S1-2P asotn , FL € 34334

TITLE [ Delere TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-21P GIry-S1-2IP

SIGNATURE:

SIGNATURE AND

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shali have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee empowerad 1o execuld this report as required by Chapler 607, Floridz Slalutes: and thal my nama appears in Block 3G or Block 11l
changed. or on an attachment with an address. with all other like gmpowerad.

[ -G -08  G4t-417 588

NG OFFICER OR DIRECTOR

Date Dayiime Phone #




