o

‘2006 FOR PROEIT CORPORATION

ANNUAL REPORT

FILED
Mar 31,2006 08:00 AM

DOCUMENT # 583211

1. Entity Mama

P.A

NEPHROLOGY AND INTERNAL MEDICINE ASSOCIATES,

Secretary of State

Princips! Place of Business

500 SE OSCEOLA 5T
STUART, FL 34994

- Mailing Addrass

500 SE OSCEOLA $T
SUITE 200
STUART, FL 34994  US

UO00004es /6
041 3/05-90048~002 150,400

L oa0sa008

T

No Chg-P

Dol

CR2ZE034 (11/05)

Apphsd For |
- Not Appficahls |
=

0 $8.75 adaitionar

Fsa Requwd

| 4. FEI Number
59-1840776

" | 8. Centificata of Statug Dasired

8. Nam. anu‘ Addrass of Curm-ﬂ. R Jlstemd Agen't

FULANO HARVEY B.
2640 NW COLLINS COVE RD - s

STUART, FL 34994 - T

the obligations of registerad agent.

SIGNATURE

3. The above named anlity submits this statament for the purpose of changing its cegistered office or regisierad ager\t ar bcth in me stte af FJarIda Eam familiar wun and accepz

Sigrature, Trped o printed sime of chrstrrd goe-x e (¢ spcicale

{TTE: Reqertered AQent SOnEN/# 70QUV S0 whHal FeinTsng) EATE

9. Elaction Campaign Financing

FILE NOWIli FEE IS $13G.00 Trust Fung Cortribution,

After May 1, 2008 Fes will ba $350.00

$5.00 may Be
Added o Fees

i, OFFICERS AND DIRECTCRS
STLE Po

NAVE ULANG, HARVEY .
STRCET AORESS | 500 SE OSCECLA SY . 7

Ciry-51-0p STUART, FL 34954
TE ST

NAME ULANG, HARVEY B
STREET ADORESS § 8500 S.E. OSCEOQLA ST
| c-sT-2r STUART, FL 34994
TE

NANE

STRLET ADORESS
CiTY-ST-2F

TILE

= |
STREE] ADUMESS

Cin-gi-Iw
TinE

NAME

SIPEET ADDRESS
CITY-51-2P
TE

RAME

STREET ATORESS
LT -5Y-10p

n

] —

12. ) harsby cmmz that tha infgemation surz?hed with this fil

indicated an this ropat or supplemenial report is

of the carporation or the receiver of trustee
changad, or o an aiaciplant

SIGNATURE:

I other fike smpowsred.

 HARVEY B YpC 3/25/05

does not qualify for the exemplions contsined in Chapter 118, F?crrda Sratutes t Iurti'rer cem!y 1hat 1ha mmrma&cn
acouraie 2nd thal my signature shall have the same legal elfect as # made under oath, that | am an ofliger or ditector
d 10 pxecule this rapor( as required by Chapler 807, Florida Siatules; and that my name appears i Btock 13 or Block 111

NTED NAME OF SKflmG GFFICER OR DIRECTOR

mm;ﬁ_:




