U
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

¥ PROFIT 2 5 FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B, Mortham FI LE

ANNUAL REPORT Secretary ol Siate D

DIVISION OF CORFPORATIONS Apr 09 1996 8:00 am

: _— Secretary of State
(8)

AU EVA AR AR

1. Corporation Name

NORTH BROWARD NEPHROLOGIST ASSOCIATES, INC.

Princal Piace of Business Maiting Address

1815 E COMMERICAL BLVD 1815 E COMMERIGAL BLVD
SUITE 306 SUITE 306
FT. LAUDERDALE FL 33308 FT. LAUDERDALE Ft 33308 L. S
3. Dote Incarporated or Querified 3a. Date of Last Repor
2. Panciial Place of Busness | 2a. Maing Address A PO Namber T T T
£ el | bo2ee0087 7 i
Suite. Apt. 4, et - Site, Apt. 4, etc. 5. Certilicate of Status Desired N $8.75 Adc!\tional
Z?I Fee Required
| Cily & State 6. Liection Gampaign Financing $5.00 May Be
28! - ) ~ Trust Fund Conlribution Added to Fees
| o Iy _ Country 8. This corparation has ab ity for intangiblc tax under 199,032,
251 [29] 30] Flonda Statwtes O yes [INo
_Name and Address ol Current Registered Agent T RN Ea@eygﬁgfiqgrﬁ;ﬁiﬁévﬁ Regisiared Agent ]

hﬁii'”Narr‘:(’;
MOSS M.D., STEVEN H. Fe2 | Brent Adimes MO box Mimitar 15 Nol Accemabies ]
1815 E. COMMERCIAL BLVD., #106 B e
o B85 "ZI Code
FL [

FT. LAUDERDALE FL 33308 83
84
11, Pursuant 1o the provisions of Seclions 607, 0502 and 6071508, Fiorida SiaTee, The sbovs named torporaton subrnits this statemient for the puraGse of changing ils registered offce |
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corparation’s board of directors | horeby accept the appontrient as registered agent. | am
famila- with, and accept the obligations of, Scotion 607.0505, Florida Statutes

SIGNATURE _ B B R . - -
- S b s D 0 prbad Tute O R S LA U T Mo Pt e Aged su? @b et NS . e in
L1 CotncfnsAND DRECTORS - Be 0 ADDITIONS/CHANGE S 10 OFECERS AND DiF SN2 %’
Y 1 PD Cloecet 1T [ cn 0 Aggtor |
BAME MOSS, STEVEN 12 Keht 3
s raoomss | 1815 E.COMMERCIAL BLVD. F3SIRIHANDRISS o
onisi | FT.LAUDERDALE,FLO000O ~  Mweomesror | i
T 1 [ OO 2 1TLE [] €nange o
fianse CASARETTO, ALBERTO M.D. 22 NAME
s tsooness | 616 ISLE OF PALMS 23S AZDRENS
| awsee | FTLAUDERDALE, FLOOODO . g sior |
Lk [JDELEYE 3ATIE [ Change (] Addtien
NaME 370
STRENT ATIORESS 3 SIHit I ADDRSS
| G-stae e I S _ Qg asliestzy ; e e e ]
T [ DELEIE 4V ILE [ Crangz [ Addilion
N 3 NAE
STREET ADDALSS 3 SIREL T ATORESS
IR RSO L.5041150 07 LA & I [T P . i
LF CIostee 5 10I01E [ Change  [O] Adgten
NaMi 57 MR
SRt T ADDRESS SASIHELT ARG5S
e e e RRACIYREIE 4 — Y
NnF [JDEETIE [N T [ Change  [) Addilion
KAM: B 7 HAME
SIREET ADDALSS 63 STREE | ADDRFAS
PRI BACY-S1- 2

v does not c'|[121hfy for 1?.50;\';'!;;}":('\ stated in Soston ,1,1,9,07{3](% Fionda Statutes. | further |
s genndol repart of supplementa annual repart s true ana accurate and hal my signature shall have the same legal effact as if made under

' he poratian o 10e geiver or trustes empovared o exesute this reporl a3 required by Chapter 607, Floricla Statutes; and that my name

q : it wath an address

Stgont woass ‘{/,./qc. DU~ o

NATURE AND TYPED OA PHINTERFNAME OF SIGNING i FICER OR DIRECTOR Fog fuv Briuse ¥

14, 1 do hereby cortity that toe information suppied with this fing is voluntarity furnished
certify that the information indicated or
oath; that | am an officer or direclar
appears in Block 12 or Block 131

SIGNATURE:




