2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L00761

1. Entity Name

PALM BEACH NEPHROLOGY, P.A.

Secretary of State

02-07-2005 90071 007 ***150.00

Principal Place of Business

13005 STATE RD 80
SUITE 141
LOXAHATCHEE, FL 33470

Mailing Address

13005 STATE RD 80
SUITE 141
LOXAHATCHEE, FL 33470 US

40014344

R RR DR EER

01292005 No Chg-P CR2E034 (10/03)
FEI Number Applied For
650131419 Not Applicable

Cartificate of Status Desired O $8.75 additional

Fee Required

6. Name and

NOWICKI, MARK J.
LOGGERHEAD PLAZA STE 3¢2- 2.\

BB US-HAY-4-
JUNO BCH, FL 33408

fiss U -§ Hwyj_

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

the abligations of registered agent.

SIGNATURE

&, typed of premed name of regratered agent and te  apgicabie.

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Regraterad AQEfI SiQNaLIG requirad when renstaag) DATE
$5.00 may Be

Added to Fees "

10, OFFICERS AND DIRECTORS T
ME PST

NAME RAMACHANDRAN, M.

STREET ADDRESS | 13005 STATE RD

CATy-ST-2P LOXAHATCHEE, FL

TILE D

NAME RAMACHANDRAN, M.

STRFET ADDRESS | 13005 STATE RD B0., SUITE 141
omv-st-ap | LOXAHATCHEE, FL

TILE VP

NAME SILVERSTEIN, FREYA J. M.D
STREET ADORESS | 12005.STATE RD 80 SUITE 141
CITY-ST-ZP LOXAHATCHEE, FL

TME

NAME

STREET ADDRESS

CiTY-ST-2P

TTLE

NAME

STREET ADDRESS

ory-ST-2P

e

NAME

STREET ADDRESS

CImy-51-2P

12. Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaied on this report or supplemental report is true and accyrate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of direclor
of the corpaoration or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

' [ra [ oS érﬁ\;—)qéé

[

SIGNATURS ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

changed, of on an attachmem/withfzﬁress. with all other like empowered,
SIGNATURE: L

om" I Daytma Phone &




