2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AN

DOCUMENT # 624846

1, Entity Name

SOUTH PALM BEACH NEPHROLOGY, P.A.

o

Prncipal Place of Busingss (.-« «- . Mailing Address

5503 5 CONGRESS AVENUE 5503 5 CONGRESS AVENUE
SUITE 103 R © 7 SUITE103
ATLANTIS, FL 33462 US ATLANTIS, FL 33452  US

ARG RRICARAR

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEpTeTFor

59-1917430 Not Applicable
o - $8.75 additiona)
8. Centificate of Status Desired 0O Fee Required

Secretary of State

8. Namo and Address of Current Reglstered Agent

Egggg'ggggg’éss AVENUE DO NOT WRITE
i?&il'}?g FL 33462 IN THIS SPACE

B. The anove named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and agcept
the obligalions of registerad agent.

SIGNATURE

Signature, typed ar ponled name of regiisced agent snd bile Il apphcable (NOTE" Regislored Ageni mQnature requirkd when rensLLIng CATE

FILE NOWIl! FEE IS $150,00 8. Elaction Campaign Financing $5.00 MayBo LO0000745134
After May 1, 2007 Fae will be $550.00 Trusi Fund Coniribution, | Added to Fees oL Tl e AT I Ll

Yo : 05 16/07-RB0014-013 150,00
10. OFFICERS AND DIRECTORS |
TIILE v
KAME ARRASCUE, JOSEF

steet wnRess | 5503 S CONGRESS AVE SUITE 103, , — .
Gv-s1ap | ATLANTIS, FL-33482 - - - e

TILE PD

NAME BAILIN, JOSHUA

STREETADDRESS | 5503 § CONGRESS AVE SUITE 103
CITY-8T-2IP ATLANTIS, FL 33462

TILE T
NAME HALPERT, DAVID

STREET ADDAESS | 5503 S CONGRESS AVE SUITE 163
CITY-S1-21P ATLANTIS, FL 33482 DO NOT WRITE

we | FARIAS,MARCO | IN THIS SPACE

STREETAGDRESS | 5503 5 CONGRESS AVE SUITE 103
CITY-§1-2IP ATLANTIS, FL 33462

THLE D

NAME GUZMAN, MARCO

STREET ADDRESS | 5503 S CONGRESS AVE SUITE 103
cry-st-g | ATLANTIS, FL 33462

TILE D

NAME - VALENZUELA, OSVALDO .
STREET ADDRESS | 5503 S CONGRESS AVE SUITE 103
CITY-ST-2IP ATLANTIS, FL 33462

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂa7 made under oath; that | am an ofticer or dirgctor

ol the corporanan or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: affd that my name appears in Block 10 or Block 11 if
changed, or on an attachffentgvith an addreys, it other like empowsred. .7) L /37
-

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' l/ Dats Daytwna Phone & ‘/

v



