B U,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION B T s oo Feb 05 1998 8:00am
ANNUAL REPORT : 5 Secretary of State

1998 : S DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 583211 (8)

1. Corporation Name

NEPHROLOGY AND INTERNAL MEDICINE ASSOCIATES, P.A

' f LA NAR R MAR ALY

em e Anmme

Principal Place of Business Mailing Address
500 EAST OSCEOLA ST 500 EAST OSCEQLA ST
STUART FL 34994 SUITE 201
STUART FL 349%4 DO NOT WRITE IN THIS SFACE
us 3. Date Incorporated or Qualified
, 09/01/1978 S
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
;i 26 59:1840776 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
—\ . P uite. Apt. #, & 5. Cerilicate of Status Desired | $8.75 Adqmc'nal
22 . . 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E[ . Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the currgnt year Intangible
m E] 25 30|. Personal Property Tax due June 30. Yes [INo . _
g, Name and Address of Current Registered Agent . 10. Mame and Address of New Registered Agent
ULANO, HARVEY B. 81} Name
2640 NW COLLINS COVE RD 82| Sweet Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 . .
a3
84| City FL !as LZip Code

11. Pursuant lo the provisions of Sections 607,0502 and §07.1508, Florida Stalutes, the abaove-named corporation submits this statement for the purpose of changling its registered
oftice or registered agent, or bioth, in the State of Florida. Such change was authotized by the carporation’s board of directors. | hereby accept the appaintrnant as registered
agent. | am famitiar with, and accept the obligations of, Section §07.4505, Flarida Statutes.

SIGNATURE -

Signature, typed or printed name of regisiered agent and titte if applicabla. (NOTE. Registered Agant signature required when rakistating) o DATE . -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD [T DeLETE TITILE [ Cnange L] Addition
NAME ULANO, HARVEY 1.2 NAME
smeeraporess | 900 E. OSCEQLA ST. 1.3 STREET ADDRESS
CITY- ST 2P STUART FL 34984 1ACITY-ST-2P ,
TIME ST 11 DELETE 24 TITLE [T Change ] Addition
NAME ULANOr HAREY B 2.2 NAME
smeer sooress | 900 E. OSCEOLA ST. 2.3 STREET ADDRESS
CITY-S1-28P STUART FL 34894 ] 2. 4811y -5T-2IP ) . L.
TITLE [T ceLETE 3.1 TILE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21F ) 34 CITY-§T-2IP L
TITLE [_| DELETE 41 TILE L1 Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 24P 4.4 CITY-57- 2P -
TILE | DELETE 5.1 TILE [Tenange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-$T-ZiP 5.4 CITY-5T-2IP - »
TME [T oeLeTe 61TMLE [Tchenge I Addltion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-21P 54 CITY-ST-ZIP

14, | hereby certi[fg‘ thal the information sLpplied with this Tling does Not qualily for the exemgtion stated In Section 118.07(3)0, Flonda Stalites. | furlher cerfify hat the Information
[t

indicated on [his annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the carporation or the receiver or trugtee eprpowered o execuite this report as required by Chapter 807, Flofida Statutes; and that my name appears In
Block 12 of Block 13 if changed, an attacjy ] 72 L/L AND

(561)28¢6-155

Dale Daytime Phone # | OROGIEL

SIGNATURE:

CR2E034 (10/97)



