e S o R e m .

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

i

PROFIT 70N FLORIDA DEPARTMENT OF

CORPORATION
ANNUAL REPORT

1998

Secretary of State

-

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # L0076

1. Corporation Name

(1)

PALM BEACH NEPHROLOGY, P.A.
I BEATRA AN
Principal Place of Businass Mailing Address |
1201 § MAIN ST 13005 STATE RD B0
PO BOX 837 SUITE 14
BELLE GLADE FL 33420 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualified
07/03/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEN Number Applied For
2 25 650131419 Not Applicable
Suite, Apt. #, olc. Suito, Apl. #, elc. $8.75 Additional

O

6. Cortificate of Status Dasired

?p] Fee Required
City & Stale Cily & Stata 8. Election Campaign Financing $5.00 May Be

El m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

24 [25] ;;l (30] Personal Property Tax dua Juna 30.  [ves [wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NOWICKI, MARK J. 81| Name
LOGGERHEAD PLAZA STE 302 82| Streat Address (P.C. Box Number is Not Acceptable)
1155 US HWY 1
JUNO BCH FL 33408 63
84| City 85| Zip Code
FL

11. Pursuant to tha provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered
o nt, or both. in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligatons of, Section 807 0505, Florida Statutes.

office or registered a

3 et it IR s sl e e R g Bk

SIGNATURE e e meeemren e e
Signature. typed o prnted name of rogisierad agent and tia i applicatile {NOTE Rogistorad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [T DELETE 11T1LE [JChange ] Addition
NAME RAMACHANDRAN, M. 1.2 NAME
smeet aooaess | 13005 STATE RD 1.3 STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL 14 CRY-5T-2IP
TIILE D [T DeLETE 21 TITLE [T change T Addition
NAME RAMACHANDRAN, M. 2.2 NAME
smeeraooizss | 13005 STATE RD 80., SUITE 141 2.3 STREET ADDRESS
CITY-ST-29 LOXAHATCHEE FL 2 40ITY-51-21P
e i [T oeeete 31 TILE T Change L] Addition
RAME SKLVERSTEIN, FREYA J. MD 32 NAME
steeerappeess | 3003 STATE RD 80 SUNTE 141 33 STREET ADDFESS
CITY-51-29 LOXAHATCHEE F‘. 34, QTY-5T-2IP
TME - [ oeLete L1ILE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiYY-S1- 2P 44CITY-S1-2P
THLE [T oeLeTe 51 TITLE [ ITchenge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 2 54 CITY-ST- 2P
TILE [J okLere 6.1 THTLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY - 5T- 2P

TR

14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemy
indlicated on this annual report or supplemental annual report is true and accurate and t

officer or dirgclor of the corporation or the racoiver or trustce smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATIIRE:

ﬁ!ion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

- (- Wk \742 Goo

CR2EC34 (10/97)



