FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

AY  8RRNALN

DOCUMENT #  J33401 Secretary of State
1. Entity Name . 02-27-2003 90118 015 ***150.00
SOUTH BROWARD NEPHROLOGY & HYPERTENSION ASSOC|
ES, PA.
Principal Place of Business Mailing Address
1150 NW 35TH AVENUE 1150 N 35TH AVENUE
SUITE 240 SUITE 240
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
t : AT RWAR T
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2723638 :pplied ilzor

ot Applicable
Zip Cauntry TaRTTTT - Counry T _—;Eertificate ofgt—atus Desired D ] $8:75H@am°ﬁ|q;ﬁ -
Fese Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN GELDER, JAMES P., M.D.
1150 N 35TH AVENUE

SUITE 240 .
HOLLYWOOD FL 33021 o FL [7ro

Street Address (P.O. Box Number is Not Acceptable)

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

‘o
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustIFund C;:\E:Ir?bnuli::ncmg | fdsd.e?:lqohil?e;ss °

Make Check Payable to Florida Department of State

10. x OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

me DP O Deiete TITLE [ Change [ Addition g

NAME VAN GELDER, JAMES P., MD NAME =]

streer aooress | 1150 N 35TH AVE., #240 STREET ADDRESS 3

crv-sr-z2e | HOLLYWOOD FL CITY-5T-2IP 2
(W]

TITLE VP 7 pelete TITLE O Change [ Addition 8

NAME SNYDER  sAMvEL | Po NAME

STREETADDRESS | /150 N 36 Ave , H2evyo STREET ADDRESS

— |- CIFY-51-A——-H ¢ ‘;t:yt}ooﬁ"—f:{,—jB 2 el T W P e

TITLE : [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [OJchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryse emigeEreld to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with ah addres ith All other like empowered.

SIGNATURE: " %@MRED £evw ¥ /9 &




