FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 comammion S o Mar 06 1997 8:00am
ANNUAL REPORT DNIS'S?;;ZZ;:;;E\TIONS Secretary Of State
DOCUMENT # 551662  (0)

1997
. Corporaton Mg

NORTH FLORIDA NEPHROLOGY ASSOCIATES CLARENCE W.

S 0 O

Pringipeat Fha

1608 PHYSICIANS DR, 1609 PHYSICIANS DR,
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084620
3. Date Ingorporated or Qualified 3a. Date of Last Report
2 Princpas Place of Busiess 28, Mailing Addrass 4. FEI Number Applied For
ol ]2l 59-1778575 Not Appiicabi
Suile, Apt 4, el Suite, Apt. ®, elc. ith
----- ' ! o 5. Certificate of Status Desired D $8'75 Adcfutnonal
221 e 271 Feo Requited
Gty & St . Gty & Sne 6. Election Campaign Financing $5.00 May Bo
e 28] Trust Fund Gontributien Added to Fees
Crantry o dp Couniry B. This corporation has kability for intgngible tax under s, 199.032,
_ 25| 2| |30] Flarida Stalutes Yes [ No
9 Name and Addtess of Current Registered Agent 10. Name and Addross of New Reglistered Agent
1
APPLEGATE CLARENCE W. , MD. 81} Name
1309 PHYSCMNS DR B2| Sireet Address {P.O. Box Numher is Not Acceplable)
TALLAHASSEE FL 32303 5
B
84| Ciy FL 85| Zip Code
I Sections GO7 0502 and 607.1508, Farida Statutes, the above-named corporation submits this statament for the pUrpose of changing its registered

GO OF registerea :ll’][ b o both, in he Smlv of Flanda, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerad
W !

agenl Far hmwm = of, Section 607.0505, Fiorida Statutes.
SIGHNATURL .

e T e are NG Rogistered AQont & gnanure reqared when (Ginstating) DATE
L'j‘»z"_;f'j:"ff T T TOHAIETRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i PD Cioecere 11TIE [TChangs [ Taddifon |5
N HANSEN, GARY P 1.2 NAME 3
smeerancesss | 1600 PHYSICIANS DR. 1.3 STREFT ADDRESS g
CTr-8 ap TALLAHASSEE FL 14CITY-57-7P &
e STD T DELETE 21 TILE [Jchangs  [] Adgition |©
haks DOLL, HA JR 22 NAME
s annss | 1608 PHYSICIANS DR. 2.3 STREET ADDRESS
DIy 51 7 TALLAHASSEE FL 2 4CUY-5T-2P
- 'k N 7 L__J DELETE 31TITLE D Change u Addition
HARL: 3.2 NAME
SIRTET ARG 33 STRELT ADDRESS
Clly- sl A - L 34.00Y-ST-21P
| T ] . T I DeLETE 4TTLE [T Change” [T Addition
Mt 4.2 NAME
STRLE" AL 33 4.3 STREET ADDRESS
CTy-81 aF - ) 44 CMy-ST-2P
_T;Il R N o D DELETE 1TNLE D Ghange I:] Addition
hel. 52 NAME
STRFLT ADGRE L | 53 STAEET ADDRESS
Gy &1- 21 540iTy-S1-2P
T R N I 61 TITLE T change L] Addtion
Hihdt 6.2 NAME
SIRE-T MDORERS 5.3 STREET ADDRESS
ays1a BACITY-ST-21P

suppied with thig filing does nol qualify Tor the exemption staled in Seclion 119.07(3)(), Florida Statutes. | further certily that the
ort or supplemental annual report is frue and accurate and thal my signalure shall have the same legal effect as if made under vath; that
on of the receiver, ustee empowered to egicute this repont as required by Chapter 807, Florida Statules; and that my name

dd

L t&@@ﬂ%“ /4 jaz 875 - l 7/

-8 Dyt Phor, w

v cortily that the intonmation
H’Ifill .m tl :;n Inis [mnuﬂ re

14, I cler he
fum




