“2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # F44347

1. Entity Nama
CHARLOTTE NEPHROLOGY ASSOCIATES, P.A.

Secretary of State

Mailing Addrass

3300 TAMIAMI TRAIL
SUITE 101 A
PT CHARLOTTE, FL 33952

Principal Place of Business

3300 TAMIAMI TRAIL
SUITE 101 A
PT CHARLOTTE, FL 33952

s us

DO NOT WRITE IN THIS SPACE

ey [ . ¢ o ol

+

ARSI IR

01112007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-2122578 Not Apphicable

5. Cartificate of Status Dasired 0O $8.75 Additionat

Fee Required

6. Name and Address of Currant Registered Agent L ’

HACKETT, JACK
115 W OLYMPIA AVE o
PUNTA GORDA, FL 33950
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8. The above named sntity submits this statement for the purpese of changing its registered office or ragistered agent. or bath, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE
- Signature. tyoad of printad name of ragisiored agent and title if apphcable {NOTE: Regisiarad Agant signature requirsd when reinstatng) DATE
9. Elecrion Campaign Financing $5.00 mMay Ba {1 !{]i‘” UI
FILE NOWIII FEE IS $150.00 = Y
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees []1 "13 [-J - )g o _ 5 i ]D] 1_1“ nD

10. OFFICERS AND DIRECTORS |

TIILE D

NAME RAJARAM, RAMACHANDRAN

STREET ADDAESS | 824 DOBELL TERR ,
CITY-§T-2tP PT CHARLOTTE, FL 33852
TILE PST .

NAME RAJARAM, RAMACHANDRAN

STREET ADDRESS | 824 DOBELL TERR S
CITY-§3-21P PT CHARLOTTE, FL 33952

TILE VP ‘
NAME THATTE, LALITA foe .
STREET ADORESS | 104 GRAHAM

CITY-ST-21P PORT CHARLOTTE, FL 33952

TILE R
NAME S
STREET ADDRESS e e
cITY-ST-2IP

TIILE

NAME

STREET ADDRESS

CiTy-51-21P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. Lheraby certify that the infarmation supplied with this fiting doas not gualify for the exemptions contained in Chapter 119, Florlda Statules | further certify that the information
indicated on this rapert or supplemental report is true and accurate ngd that my signature shall have the sama lagal eflact as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustea empawerad to executa I‘hlS repert as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

changecd, or on an attachment with an addrass, with all olhe owered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI‘E OF ING OFFICER OR DIRECTOR

Daytme Phara #




