2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K90131

1. Entity Nama

CLINIC FOR KIDNEY DISEASES, P.A.

Principal Place of Business

JACKSGNVILLE, FL 204 . LT -

Mailing Address

2585 HERSCHEL STREET - matz~ | wpe i % 52585 HERSCHEL: STREET:L"‘E:= Hﬁyﬂt‘ e
R JACKSONVILI.E FL 32204 s

£

FILED
Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90050 015 ***150.00

400093b4
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¥ or

.whzv' NP ;‘3:;'6 "w*"‘""r‘t
Suite, Apt. #, eic. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-2064451 Not Applicable
Zp Country &b Country 5. Certificate of Status Desired [ g::?q Aadkional
6. Name and Address of Current Regizterad Agent 7. Name and Address of New Reglstered Agant
Name
VAZ, ANTHONY J MD
2585 HERSCHEL STREET Street Address {P.O. Box Number is Not Acceplablg)
JACKSONVILLE, Fl. 32204
City FL | Zip Coda

8. The above named entity submus this statement for the purpose of changing #s registered cffice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of {sgastered ';gent.
v
SIGNATURE hd

Signature, lyped or priried nama ol regisiered agen and ile il sppiicabl.

{NOTE: Ragisterea Agent signalue required when reinsialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPST O oelete TITLE [ Change [ Addition

MAME VAZ, ANTHONY J NAME

STREET ADDRESS | 2985 HERSCHEL STREET STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL CIFY-ST- 2P

MLE vD [ pelete TITLE (C} Change [ Addition

HAME SHANTHARAM, VV NAME

STREET ADDRESS | 2585 HERSCHEL STREET STREET ADDRESS

Cay-ST-21P JACKSONVILLE, FL oy -57-1p

TIRLE O pelete TME Jvp JcChange (X Addition

o e DINESH JAYADEVAPPA, MD

STREEY ADDRESS STREET ADD

CITY - SF-ZI? CITY-§T-71F

- O p_ 2585 HERSCHEL ST ST
ele iian

NAME NAME JACKSONVILLE, FL. 32204

STREET ADDRESS STREET ADH

Cry-St-zIp Cy-51-21P

TTLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CY-3T-ZF

e [ pelete M [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-Si-2p CITY-57-2P

12. | hereby certily that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfeci as if made under gath; that | am an officer or director

of the corporation or the recaiver ar trustee ampowered to execule this report as requir

changed, or on an attachment with an address, withfail other |

SIGNATURE:

by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

Vg s Foy -388 - 26N

SIGNATURE AND TYPED O PRINTED NAME OF SICRIRG-OREIGER OR EC'I‘O?/ \

I dos

Ciarytirne Prone &




