2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 583211
1. Entity Name
EE\PHROLOGY AND INTERNAL MEDICINE ASSOCIATES

Secretary of State

Principal Flace of Business Mailing Address
500 SE OSCEOLA ST 500 SE OSCEOLA ST
STUART, FL 34994 SUITE 200

STUART, FL 34994 US

AR AR R A

01312008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-1840776 Not Applicable

$8.75 Additionat
Fea Required

S. Certificate of Status Desired M

6 Name and Addr-n of Current Registered Agam

ULANO, HARVEY B.
2640 NW COLLINS COVE RD
STUART, FL 34994

8. The above named entity submits this statement for the purpose of changing its reglslered offuce or regrslered agem or both, in the State of FIorlda I am farmltar wuth and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirtea nama of ragistorea agent and tile f applcabla (NOTE: Reg'sterad Agani signatura required when reinsiating) DATE

VAL
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 0astts
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

LIV -
=~ 0'31353 -019 158,75

10. OFFICERS AND DIRECTORS I

TTLE PO

NAME ULANGQ, HARVEY
STREET ADDRESS | 500 SE OSCEQLA ST
CITY-ST- 2P STUART, FL 34994

TILE ST

NAME ULANO, HARVEY B
STREET ADDRESS | 500 S.E. OSCEOLA ST
CITY-ST-7P STUART, FL 349354

TILE

NAME

STREET ADDRESS
Gry-s1-2p

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STRLET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIiY-ST1-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that } am an officer or director
of the corporation of the receiver of trustee empowered 1o,&xecuts 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 attachmeg with an add) | r like empowered.

A1 8608 (772) A%~ 1555

D NAME OF SIGHING OFFICER OR DIRECTOR Dain Daytma Phonn #

Feb 28, 2008 08:00 AM



