FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

"CORPORATION
ANNUAL REPORT

1998 N &

Sandra B. Mortham
Secretary of State

. PROFT é‘ﬂ i FLORIDA DEPARTMENT O STATE

DIVISION OF CORPORATIONS

DOCUMENT # 551 682 (0)

1. Corporation Name

NORTH FLORIDA NEPHROLOGY ASSOCIATES CLARENCE W.
APPLEGATE, M.D. GARY P. HANSEN, M.D., P.A.

FILED
Mar 09 1998 8:00am
Secretary of State

AERERAA VMM

Principatl Piace of Business Mailing Address
1609 PHYSICGIANS DR, 1809 PHYSICIANS DR.
TALLAHASSEE FL 32308 YALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1977
2. Principat Place ol Businoss ___2_0. Mailing Address 4. FE| Number Applied For
[21] 28] £9-1778675 __[Not Applicable
Suite, Apl. W, ¢lc. Suite, Apt. #, elc. i
P I " 5. Certificate of Status Desired O $8.75 Addtional
22 27| Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
2_31 S gaj,,,fﬂ,, Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;l ;} ;D] ;I Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Regisiered Agent 10. Name and Addrese of New Reglstered Agent
APPLEGATE, CLARENCE W. , M.D. 1) Name
1609 PHYSICIANS DR 82| Street Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL ‘as Zip Code

agent. | am famifiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes,
SIGMATURE __

11, Pursuant 1o the provisions of Soclons 607.0007 and 607, 1508, f lorida Statules, the above-named corporation submits this statement for the purpose of cha
office of registored agont, of both, i the Stata of Flonda Such chango was authorized by the corporalion’s board of directors. | hereby accapt the appoiniment as registered

nging Hs registered

Sigruitone, tyjwad o0 pritnc narme of '1'9;"‘-""““.‘""";‘,“,”f' i apphéable T T 7T HOTE Arpistered Agenl signatuia required when reinstating} DATE =~
12. " OTFICE RS AN DIREGTORS | EED ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD T becere VHTALE CT Change [T Addition | =
MAME HANSEN, GARY P 12 NAME §
seeraopness | 1608 PHYSICIANS DR. 1.4 STREET ADDRESS
CITY-5T- 7P TALLAHASSEE FL 14 DITY-S1-2ZP ﬁ
TMeE — 51D T T T oeere 21 TLE Dl change L1 Additon | O
NAME DOLL HA MR IzzmuE
streevanoress | 1609 PHYSICIANS DR, 23 STREET ADDRESS
ev-§t-21p TALLAHASSEEFL 2 4LTY-ST-2P
TINE ) [T becETe 3TTLE C¥Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-5T- 2P o 34.6TY-51-2P
TIE [ oeLeTe A1TLE L3 Change 7 Addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip e AACITY-ST- 2P
TITLE O oecere S1TALE [T change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-IF , ] 54 CiTY-ST-2P
TMMLE R AT 617N [JChange L] Addifion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-7IF 64 CITY-ST-2IP

indicated on this annual reporl or supplemanlal annual reporl is true and accurate and ¥

Block 12 or Block 13 change(ijr 1 a%ﬂn%
SCIAMNMATIIDE. J j b

244100

14. | horeby cerldy thal the information suppliod with this fing does nol quality for the examﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al my signature sha!l have the same legal eflect as If made under gath; that | am an
officer or director of tho corporation gy the roceiver or trustee ernpowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears In

FANATR LTt




