2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 551662 Secretary of State

1. Entity Name 10. 0 033 ***150.00

NORTH FLORIDA NEPHROLOGY ASSOCIATES CLARENCE W] { 03-10-2003 5013

APPLEGATE, M.D. GARY P. HANSEN, M.D., P.A.

Principal Place of Business Mailing Address

1609 PHYSICIANS DR, 1609 PHYSICIANS DR.

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

I — IR R R
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1778575 Not Applicable

Zip Country ) ép o B Country . _| 8 Certificate of_StaluS‘D‘_-ef._JEg 0O Eg.gggilgﬁonal‘ )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

APPLEGATE, CLARENCE W. , M.D.
1609 PHYSICIANS DR

Strest Address (P.O, Box Number is Not Acceplable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiifar with, and accept
the obligations r.;f registered agent.

SIGNATURE
- Signature, typed or printad name of registered agent and fitla if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
] . Electi ign Financi
At Hay 1, 2003 F vl b $550.0 Pt $5.00 e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 Ve
THLE PD OJ Detete THLE LAY , [ Change  [Addition
NAME HANSEN, GARY P NAME Pfg) \Cg(];\‘(’_) C UJ 5 BK

seeT so0vess | 1609 PHYSICIANS DR, o~ s QEnNs bl -

crv-st-zP | TALLAHASSEE FL

STREET ADDRESS
TITLE

TLE STD [ peletz n C ) [ Change  [&Addition

Py
CITY-§7-21P ‘M\M\[}é,s eﬁ) kL3 CLJJGE
0k
NAME DOLL, H A JR NAME . Pﬁ;\’ RSN Joh

STREET ADDRESS | 1609 PHYSICIANS DR.
CITY-SF-2IP T_ALLAHASSEE FL

STREET ADGRESS )OQ L IN S ans B}s

CITY-S7-2P anN\ﬁ 3€X, FL 52538

= - - = =[] Change =—=.[7] Additicn

TITLE I T A M T e "‘-—-——*:-.WD.'[‘)’Elé'te@a-;T'- -ﬁﬁj‘-—zxa_._-s E ——r i

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-ST-ZiP '

TMLE [ Delete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 Detete TIMLE (3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: SIGNATURE REQUINSAZ /3’!6[03 130 8784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIREGTOR k ‘ I Cate Daylime Phona #

CR2E034 (10/02)

:



