FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
cowormon @R LT Jan 24 1997 8:00am

ANNUAL REPORT ecrelary of Stale
1997 DIVIS!(?N COF CORPORATIONS S C Cretary Of State

DOCUMENT # 58321 (8)

. Corparat-on Name

NEPHROLOGY AND INTERNAL MEDICINE ASSOCIATES, P.A

500 EAST OSCEOLA ST 500 EAST OSCEOLA ST
STUART FL 34594 SUME 201
STUART FL 34994-2369
Us 3. Date Incorporatad or Qualified 3a. Date of Last Repon
09/01/1978 04/02/1996
2. Principal Face of Business 2a. Mailing Address 4. FE| Number Applied For
21 ) ;EI 59-1840776 Not Applicable
Suite, Apt # el Suite, Apt. 4, et i
uite. AR ek L, Sute. ApLEL el 5. Cerlificate of Status Desired ) $8.75 additional
[22] 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
Ta—l El Trust Fund Contribution ] Added to Fees
Zip | Country _Ap Country B. This corporation has tiability for intangible tax under s. 199.032,
24 25| 29 130] Florida Statutes Byes DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ULANO, HARVEY B. 81) Name
2640 NW COLUNS COVE RD 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
'8a| City FL 85] Zip Code

1. Pursuant lo the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent. 0 both, in the State of Flornda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am fasmdiar with, and accep! the abligalions of, Section 607.0506. Florida Statutes.

SIGNATURE o
Sngeatace, Tepech e poe s e pb ioaesicred Ageo? aod Dl spalcatle [NOTE: Rexgstored Agent signature teauited when rainslating) DATE
12. OF+1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD ] oECETE T1THLE CJchange [ Addition
HANE ULANO, HARVEY 1.2 NAME
sraert soveess | 500 €, OSCEQLA ST. 13 STREET ADDRESS
LIy -S1- 20 STUART FL 34994 1A CITY-ST- 21P
T ST T DELETE 21 TILE [Jchange [ Addition
e ULANO, HARVEY B 22 NAME
sweer aopress | 500 E. OSCEOQLA ST. 2 3STREET ADDRESS
CIFY . ST-20 STUART FL 34984 2 4 CITY-ST- 7P
THLE UV oRETe EXR T O cnange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
Iy -S1- 2 34, CITY - ST 2P
TILE T DELETE aTLE [T changs ™ T Addition
NAME 4. 2 NAME
STREET ABDRESS 4.3 5TRIET ADDRESS
GV -ST- 21 44 CITY-§T- 7P
TILE T beLETE 51 TI1LE TJ Change [T Addition
NAME 52 HAME
STREE] ADOFESS 5.3 STREET ADDRESS
CITY ST 240 5.4 CI1Y-ST- 7P
it [ DELETE B1TITLE [T change ] Additien
NAME 62 NAME
STRFET ADDRESS 63 STREET ADPRESS
Cry- §1 2P 64 0iTY-5T- 7P

14. | do hesshy certily thal the informalion supplied with this ling does nat qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certity that the
infarmanon ng-cated on s annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Y am an oficer of direslor of the cgrporation or the receiyer g Fustee empowered to exacute this reporl as raquired by Chapter 607, Florida Statutes, and that my name

: nt with an address.

; h i BT 4
OF SIGHING DFFiC)

O 10.97 (ﬂw\?&!é-lb’gd _

EA OR DIRECTOR Date ¥ Ddyiime Phone #

CR2E034 (9/96)



