2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT #F(07535

1. Entity Name

NEPHROLCGY CONSULTANTS OF SOUTH FLORIDA,
P.A.

04-02-2007 90069 005 ***158.75

Principal Place of Business

1971 E. COMMERCIAL BLVD.
SUITE 201
FORT LAUDERDALE, FL 33308

Mailing Address

1971 E. COMMERGCIAL BLYD.
SUITE 201
FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

IR DAV

03022007 N¢ Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2035167 . Not Applicable
5. Cenificate of Staws Desired $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

RUMIN, EDWARD R

2720 E OAKLAND PARK BLVD
STE 106

FT LAUDERDALE, FL 33306

L4

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prinled name of agent and tille i

{NOTE: Ragistered Agent siprature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME PTD

NAME COQUIS, ROBERTO P

STREET ADDRESS | 1971 E COMMERCIAL BLVD 201
CITY-S7-2IP FORT LAUDERDALE, FL

TITLE 5T

MAME QUINTERO, FERNANDO MD
STREET ADORESS | 1971 E COMMERCIAL BLVD., #201
CITY-ST-2P FORT LAUDERDALE, FL 33308

TTLE

NAME ’ -

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CIrY-31-2P

TIMLE

NAME

STAEET ADORESS
CITY-51-ZIP

TILE

RAME

STREET ADDRESS
CIfY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i atg-and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or directer
ed to exacule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i
of tha corporalion of the raceiver or trusteg
changed, or ¢n an attachment with an adgfe

SIGNATURE: Y

ith all othaerjike empowefed.

’

/ a:smmshﬂmav%ﬁ&'\rzw;zé( NG OF RECTON

Y 17ttt

ybme Phone #

——



