FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[om

PROFIT
CORPORATION
ANNUAL REPORT

o187 RS
DOCUMENT # 550689

1. Corporation Nare

THE NEPHROLOGY CENTER ASSOCIATES, P.A.

S

&

e M
J‘(\\‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4)

I  Courtry R Country 8. This corporation has liability for infangible tax under s, 199.032,
2] o 29 30 Florida Statutes Clves CJno
s of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
B1| Name
iM7 N e STREET 82| Street Address (P.O. Box Number is Not Acceptabls)
SUITE 403
PENSACOLA FL 32501 83
B4] City FL 85| Zip Code
| 11, Pursnant o the prav sans of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered
office on regrsleres agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal o feliae with and accopt the obligations of Section 6070505, Florida Statutes.
SIGNATLIRE o . e e
Heopnalioe typee e |r!i.l_mrw of rog veed agont s e ibapehaabls {NOTE- Rog-stered Ageat signatare raquired when reinatatng) DATE
2. T T GIGERS AND DIFEGIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
i PD [T DeLETE TATIE [T change L] Aaaition ]Q’,
e SHEARLOCK, KEMH T 1.2 NAME Y
swar w1717 N *E” STREET #403 13 STAEET ADDRESS o
s | PENSACOLAFL 140y, ST 2P &
=ne vsh [ ] oeLeTe 21T [Tchange LI Additon |©
Ok i HARRIS, ROBERT H JR. 22 NaME
s | 1717 NORTH *E* STREET, SUITE 403 23 STREET ADDRESS
| v | PENSAGOLA FL 32501 2 40ST 20
TH [T neLere 31TME [Jthangs L] Adddticn
KaLK 1.2 NAME
LIR-ELADIRESS 3.3 STREET ADDRESS
clv st 34.CITY-5T- 29
Nt [T peLere 41TILE [Tihange  [] Adaition
hib 4 7 NAME
SIREEE ARTRESS 4.3 STREET ADDRESS
ISR 4407y -ST-2P
HIE [T orcete 51 TIILE [T changa T} Addition
KR 52 NAME
SEHEET & IHE5S 53 STREET ADDAESS
R ST SN SALITY-5T-2P
V1L [T oELETe 61 TIMLE Ll trange [ Addition
AR 6.2 HAME
6.3 STREET ADURESS

22|

iy & St

af

FILED
Apr 25 1997 8:00am

Secretary of State

TR

27]

6. Cenificate of Status Desired O

Frncpal Flooe of Busoess Mailing Address

1717 N. "E* STREET §717 K "E* STREET

SUITE 403 SUITE 403

PENSACOLA FL 325056045 PENSACOLA FL 325018364

3. Date Incorporated or Qualiied | 3a. Date of Last Report

L e 11/04/1977 06/07/1996

2. Purezipiel Place of Busingss 25 Mailing Address 4, FEI Number Applied For
2] _ 26! 59-1783638 Not Appiicable |

Sate Apt # ool Suite, Apl. #, elc. $B_75 Additional

Fee Requirad

20]

City & State

6. Election Campaign Financing
Trust Fund Contribution

5500 May Be
Added to Fees

S EALIRESS

Cel Y

{aro s officer or d reclion of the corporalion or,
avpears m Block 12 or Biock 13 1 ¢h

SIGNATURE:

64 CITY-51-21P

SIGNA FURE ANG THFED OR PRINTED

: i;i‘;; CUE

5.

£

Yy-27 (90

14, | dis barchy cortity 19at the information supgalied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
it lormaton indicales on this anaual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& receiver of truslec empawered ta execute inis report as required by Chapter 607, Florida Statutes; and that my name
an altachment with an address.

K - Y700

\ME OF SIONING OFFICER OR DIRECTOR

Cayipe Prons ¥

ota4148




