FILED

2006 LIMITED LIABILITY COMPA‘_NY Jun 21, 2006 8:00 am
_ANRUAL REPORT - v Secretary of State
DOCUMENT # L05000003129
1. Entity Name 04-24-2006 90046 Q08 ****50.00
NEPHROLOGY ASSOCIATES OF MACCLENNY, L.L.C.
Principal Place of Business Malting Address _
3599 UNIVERSITY BLVD. SOUTH, SUITE 805 3599 UNIVERSITY BLVD. SOUTH, SUITE 805 yvvuvawv - -
IACKSONVILLE, fL 32216 TACKSONVILLE, FL 32216 .
Ol |
2. Principal Place of Business 3. Mating Address ‘}_ 1’|
Sufte, At ». etc. Sute. Apt. 4. etc. 04192006  Cho-LLC CR2EDS3 (11/05)
City & St City & Statg 4. FE) Number Applied For
%*30%9908 Not Applicable
o Country o Country 8. Certficate of Siatus Desiad. [ figgmm
8. Nama end Address of Current Registered Agent 7. Kams and Address of New Registarsd Agsmt
Name [y -
LEPRELL, SAMUEL L Sawm: ‘), ehour, , MD
1930 SAM MARCO BEVD., SUITE 201 St ?‘3’“’(”'0- Box Number is Not Act )
JACKSON\AL?F[ 32207 :
cy 'y > Zip Code
) ﬁ((tkfb vy "\Q.,Ql FL e CERTA
8. Tha above naomed ntity submits (his stalement for the purposa of changing ils registered office o registeted agent, of both, 1 [he Slate of Florida. | am 1amiliar with, and accept
tha obligations of segistered agent,
SIGNATURE < Aslaawr: S'Q‘V‘; p‘?‘l‘lﬂ“’"l LD Pres L'([z‘ l‘_{
HOREtre. WDEG oF T k] NI OF MEQAERST BOW A K BPDICEDIS INOTE: FaQmirnd Ageni HONGAUIS MM Wih [indtsing) DATE
Flllnl Foeols 350.00 Make check payable to
y May 1, 2006 Fiorida Departrment of Stats
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
e MGRM s, . [ Dewte e [ Change [ Addition
* -] o ASHOURI, Q-7 <X v NAME
N Mrw 3589 UNIVERSITY BLVD. SOUTH, SUITE B80S STREET ADORESS
“Gm-s1-a¢ | JACKSONWVILLE, FL 32218 cry.st-or
mE MGRM’ AR 3 peme me Otrange [ Adition
Nt CU, GIL A NAME
STREEI ADORESS | 3599 UNIVERSITY BLVD. SOUTH, SLATE 805 STREET ADORESS
omvstae | JACKSONWILLE, FL 32218 oTy-51- 20
TmE MGRM O oeete ms Ocrange [ asttion
RAME HAIDER, NAEEM WA
soneer aponess | 3589 UNIVERSITY BLVD. SOUTH, SUITE 803 STRELT ADDRESS
orY-57-50 JACKSONVILLE. FL 22218 ofy. S1. 80
me MGRM ) Deiete me Dcrange [ adition
NAME HARMON, IRA HAME
STREE ADOFESS | 3589 UNIVERSITY BLVD. SOUTH, SUITE 80S STREET ADORESS
GrY-51-2P JACKSONVILLE. FL 32218 Cry.ST-ar
TE 3 peime me D Cnange [ aidion
HAME N
STREET ADORESS STREFT ADDRESS
CITY-5T.2P CiTY.ST- AP
HTiE (O O Deete me [} Crange [ Adition
WANE NANE
STREET ADOMESS SINEET ADORESS
Cmy-st.ap - CAY-ST-2P
11. | nereby certity thal the information supplieg with this filing does not qualily for the exemptions contained in Chaster 119, Florida Statutes. | furthec cerlity that the information
Incticated on this repon is frue and accurate and that rmy signature shad have the same tegal elect a3 if made under oath; thal | am a managing member or manager of the
mited kabllty company o the receiver Of usiee empowerad to execuie this report 23 required by Chapter 608, Florida Statuns.
SIGNATURE: S Dedun ur: Sam; Bshoyes  mp Do 294 (22
SNIMATURE AND TYPED OR PRINTED NAME OF DIGMING NANAGING MENBEA. MANAGEN. OR AUTMORIIED REPRESEMTATIVE Do Ourytama Prone ¢




