d " PROFIT
CORPORAT'ON Sandra B. Mortham

L
ANNUAL REPORT Scorelary of State
DIVISION OF CORPORATIONS |996 JUN -7 PH 3: 25

FILE NOW: FILING FEE AFTER MAY 1 15 $225.00 APPROVED

PR FLORIDA DEPARTMENT OF STATE é 0

1996 gfe>”  bws .
s {
DOCUMENT # 550689 (4) TAEEREL%%EEUFFEW&A

el T

THE NEPHROLOGY CENTER ASSOCIATES, P.A.

Principal Place of Business B Mamng Address
tH? N. *E* STREET 1N7 N "E* STREET
SWNTE 403 SUITE 403
PENSACOLA FL 32505-8045
NSk F PENSACOLA FL 325056045 3. Date Incorporated or Gualified Ja. Date of Lasl Repart
. o o 11/01/1977 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] % o 59-1783538 Nt Applicabie
Suite. Apl. ¥, eto. L Sulle, Apl. 6, efe. 6. Certificate of Status Desired | $6.75 Additional
22 N ¢ B Fee Required
City & State . Gty & state 6. Election Campaign Financing 0 $5.00 May Be
23 g e Trust Fund Contribution Added to Feas
Zip [ Country [ p ~ Counlry 8. This corparation has liability Jor intangible tax under s 199,032,
m 25 o 29 L 30] - Fiorida Statutes Yos [No
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agont
B1| MName
SHEARLOCK: KE'TH T. 82| Strest Address (P.O. Box Number is Not Acceptable)
1717 N. "E* STREET
SUITE 403 83 1000012855 7Tr1
PENSACOLA FL 32501 A ~06A07/96=-01054--023_ |
84| City X b
kex] 7. S0 PR ITG)

11, Pursuarnt to the pravisions of Seclions 667.0505 and 607. 1508, Fiorida Siaties, the a00ve-named corporation subMmils (s staterment for 1he purpose of changing its regisiered ofice |
or registered agenl, or both, in the Stale of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agenl. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ el A . e

Sigrdure, typad or pricded nat of registersd agont el it apphate MOTE _F_iag-s_(:_'p'i Aganit signart requud whee reirslati gl DaTE N
12, L_JOHRCERSANDDIREGTORS T T e T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE LITIE [ [ Ghange 7 Addiion | &
RAME SHEARLOCK, KEITH 1. 1.2 hAME 100001 35S 7T 1 3
seectaooress | 1747 N, "E* STREET #403 13 STHELT ADDRESS -06/07/96-~01054--022 o
GiTY-1-218 PENSACOLA FL o 14ITY-51- 7 k225, 00 ks 225, 00 &
TILE [[] DELFTE 2 1T0LE ¥P/S/D [ Crarge Agdiion [ ©*4
NAME 22 hAME Harris, Robert H., Jr.
STREET ADDRESS JRSIRHTALDHESS [ 1717 Neorth "E" Street, Suite 403
CITY-S1-71P e o R 2aciy-sTozp Penascola, FL 32501
TLE [ DELETE 31 TLE [ Change  [T] Addition
NAME 32 hAME
STREET ADDRESS 3.3 STHEET ADDRESS
LTy ST-21P e @ SACEYCSTe
TITLE [} DELETE 411TLE [} Ghange [ Addition
NAME 4.2 MAME
STREET AGDRESS 4.3 SIFEET ADORESS
CITY-S1- 2P e o 44CHY-5T-7P .
e [JDELEIE 5 1TITLE [J Changa [ Addition
NAME 52 KAME
STREET ADURESS 5.3 SIREE T ADORESS
CiTY-51- 20 i N saciresieze
TLE [J DELETE 6 1VIIE [0 Change [ Addition
NAME €2 NaMt:
STREET ADGRESS 6.3 STREEF ADORESS Hu.
CITY-$T-260 4 CNY-ST-71p url

14. ! do hereby certify that the inforimation supplied with this filing 15 voluntarily famished and deos not qualify for the exemplon slated in Section 119.07(3)(k), Florica Statutes. | further
certify that the informalion indicated on this annual Teporl or supplemental annual report is true and ascurate and that Ny signature shall have the sama legal effect as if made under
oath; 1hat | am an officer or direstor of the COporalion or Jho receiver or trusloa empowared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.f changed, or off an atlfchnient with an acldrass

SIGNATURE: A \ o

- T ——— ——— e It A
RINTED NAME OF SlOﬁlN FICER OR DIRECTO#R
o i T T T T ) P

g6 Fod-dyy-4no00.

Duytme Phore #




