FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K90131 Dy 035-01-2008 90237 049 ***150.00

1. Enlity Name

CLINIC FOR KIDNEY DISEASES, P.A.

Pringipal Place of Business Mailing Address

2585 HERSCHEI}.:'STREET _
CEEFLL !

T

2. Principal Place 01 Business - No P.G. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2954451 Not Applicabie
7ip Country Zip Country 8. Certificale of Status Desired O $8.75 Additional
Fea Requirgd
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Reglstered Agent

Name

NY L
;_/ggf,) ﬁg;ggHE fsﬂ% cer ster  DINESH JAYADEVAPPA, MD

JACKSONVILLE, FL 32204 CLINIC FOR KIDNEY DISEASES, PA
2585 HERSCHEL ST
ciy ~ JACKSONVILLE, FL 32204

ip Code
8. The above named eny its 1hi rpoge of changing its registered office or Tegistésad Agent, or bath, in the State of Florida: [am familar with, and accept
the obligations of reg 2 . %
SIGNATURE vl | 4{ )f&{@
Sigrature. lyped or prmied name of regustered ageat and litle if apphicable. [MOTE: Ragistered Agant signatuie requirad when ceinsraning) - I oate
FILE NOWIl! FEE ls's.'lS'o_oo . 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. U+ Added 1o Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DPST ‘E’Delele THILE O Change [ Addition
NAME VAZ, ANTHONY J NAME
STREET ADDAESS | 2585 HERSCHEL STREET STREET ADDRESS
CITY- 51-2IP JACKSONVILLE, FL chy-ST-2p
TME vD Nﬂele{e TITLE [ Change [ Addition
NAME SHANTHARAM, V V NAME
STREET ADDRESS | 2585 HERSCHEL STREET : STREET ADDRESS
CTiY-ST- 2P JACKSONVILLE, FL Ccry-ST-ZIP
TITLE vD T Delete THLE . [Jchange (7] Addition
NAME _ | DINESH, JAYADEVAPPA MD B A -
STREET ADDRESS | 2585 HERSCHEL STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 City-§T-29
THLE O pelete TILE -2 {7 Change Addition
HAME NAME NILAY NAHAR, MD H
STREET ADRESS STREET ADDRESS 8343 HEDGEWOOD DR
CITY-S1-2I Cmv-5T- 2P JACKSONVILLE, FL 32216
e 1 Delat e [7] Chan ‘Addition
e eele e BRIJENDRA GUPTA, MD Oycrame e
CaTY-ST- 7 CIY-51- 2P JACKSONVILLE, FL 32256
TITLE [J Detete TITLE [Jchange (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP COY-51-2P

12. | hereby cerlily ihat the information supplied with this hl: does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this report or supplemenial seport is true an accu:ate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
ol the corporation or the receivepdrysiee empowered i execute thi it as requwved by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

changed. or an an attachment R ddress with all Sther i emp ered.
(,w[o & (4oby) 388-269

SIGNATURE:
SIGNATURE ARD TYPED OR anmn Nms'bfsusumc Dﬁlcsn OR DIRECTCR i Daytime Phone ¥




