2008 FOR IsROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 624846

1. Enlity Name
~SOUTH PALM BEACH NEPHROLOGY, P.A.

Principal Place of Business

5503 5 CONGRESS AVENUE
SUITE 103 -
ATLANTIS, FL 33462 US

Mailing Address

SUITE 103
ATLANTIS, FL 33462

5503 S CONGRESS AVENUE

us

DO NOT WRITE IN THIS SPACE .

FILED
Mar 14, 2008 08:00 AN
] Secretary of State

AR EWA DR OAN

02042008 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
59-1817430 Not Applicable
i . $8.75 Acditional
8. Cortificate of Status Desired O Fee Roquirad

8. Name and Address of Current Registsrad Agent

BAILIN, JOSHUA

5503 S CONGRESS AVENUE
SUITE 103

ATLANTIS, FL 33462

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submits this statement for the purposs of changing its registered office or ragisterad agent, or both, in the State of Plorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed or printed neme of registersd sgent and fite If apphcable

{NGTE: Regsirad AQent B:griiure required wnen rasingtating)

DATE

Yoo

FILE NOWII! FEE I.S $150.00 -
Aftor May 1, 2008 Foo wlill be $850.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. ’ QOFFICERS AND DIRECTORS [
TILE v

NAME ARRASCUE, JOSE F

SIREET ADDRESS | 5503 § CONGRESS AVE SUITE 103
CITY-S§1-2IP ATLANTIS, FL 33462

FITLE - | PD

NAME BAILIN, JOSHUA

STREET ADDRESS | 5803 § CONGRESS AVE SUITE 103
CIy-ST-2P ATLANTIS, FL 33462

TILE T

NAME HALPERT, DAVID

STREET ADDRESS | 5503 S CONGRESS AVE SUITE 103
CITY-5T1-21P ATLANTIS, FL. 33462

TILE D

NAME FARIAS, MARCO

SIREET ADDRESS | 5503 S CONGRESS AVE SUITE 103
CITY-5T-21p ATLANTIS, FL 33462

TILE D

NAME GUZMAN, MARCO

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

JTITLE D L.

NAME VALENZUELA, OSVALDO :
STREET aD0RESS | 5503 8 CONGRESS AVE SUITE 103 "
CITY-ST-2IP ATLANTIS, FL 33462

s

LA,

HOOGO0ES

. SEeEd
401 /08 -5300

Ei
B-013 150,100

2
3

DO NOT WRITE
IN THIS SPACE

e

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachmenjwith an gddrass, witn all

SIGNATURE:

her like gppowarad.

WATURI AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O éD{or

Daytma Phone #




