Ser g A

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 55068

1, Corporation Nama (4)

THE NEPHROLOGY CENTER ASSOCIATES, P.A.

Principa’ Place of Business Mailing Address

FILED
Feb 09 1998 &8:00am
Secretary of State

N EAVUITEY A ARV

117 N. £ STREET 17117 N. *E* STREEY
SUITE 403 SUITE 403
PENSACOLA FL 326056045~ PENSACOLA FL 906050045 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1977
2. Principal Placa o! Business 2a. Mailing Address 4. FEI Number Appliad For
2 28] 59-1783638 Not Applicablo
lte, Apt. #, otc. Suite, Apl. #, . it
:[su o > e o B. Caertificate of Status Dasired O 5“.75 Adaitionsl
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
24 3250\ E\ a 32-50 \ ?0] Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SHEARLOCK. KE'TH T B1| Name
]
1717 N‘ E* STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 403
PENSACOLA FL 32501 83
84| City FL 851 Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the cor

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appoinimén, as regisiered

agent. | am farmiliar with, and accgpt ligations of, $ection 607 603. Florida S1alutes .

SIGNATURE x w%-mi ] Pl'ﬂ delll /} K {;,T ?))q
Signature typad of printed name bl 1gistered agent and ik Il applicable (NOTE: Regsterad Agen! signature raquired when rainstating} DATEI N

12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T OELETE I 11TTLE T change L] Addition
NAME SHEARLOCK, KEITH T 1,2 NAME
seeranoness | 1717 N. *E® STREET #403 3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 14CV-51-7P
TTLE V5D [_] DELETE 21 THLE Oenange [ Addition
HAME HARRIS, ROBERT H JR. 22 NAME
seeraporess {9797 NORTH "E' STREET, SUITE 403 23 STREET ADDRESS
SiTy-§7-2¢ PENSACOLA FL 32501 2.4€0Y-8§T-2P
e L] DECETE a1 [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34, CITY-5T- 2P
TITLE [ ] DELETE 41 THLE T change T Addition
NAME 4 INAME
STREET ADDRESS 43 STREE! ADORESS
CiTy-51-21P 44 CITY-S1-2IP
TILE 7 pELETE 5.1 TMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- 5121 54 CITY-5T- 2P
TITLE LT OELETE 6.1 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDIRESS
CIrY-SE- 2P 6.4 CIIY-$T- 1P

indicatad on t

Block 12 or Block 13 if changed, or on an altachment w}h an adgres

M

SIARMATIIYFE.,

14, | hereby cmtiig that the information supplied wah this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Slatlutes. | furihar certify that tha information
is annuat report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal elfect as if made under oath: that | am an
officer or diteclor of the Gofporation or the roceiver or frustee empowerad to execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in

Kolth T. Shearlock, M.D., President

fnled w arn il drine

CR2E034 (10/97)



