2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000031666

1. Enlity Name

NEPHROLOGY ASSOCIATES RESEARCH CENTER, PLLC

Principal Place of Business

510 NORTH MACARTHUR AVENUE
PANAMA CITY FL 32401

Mailing Addross

510 NORTH MACARTHUR AVENUE
PANAMA CITY FL 32401

2. Principai Flace of Busincss - No P.O. Box #

. Mailing Address

Suile, Apl. #, elc.

Suile, Apl. #, olc.

FILED

Feb 13,2007 8:00 am
Secretary of State

02-13-2007 90056 029 ****50.00

O

1st MOORE CR2E083 (10/08)
City & Stale City & State 4. FEI Number . Applied For
ﬁD *%'gaq ;’ Not Applicable
Zip Counlry Zip Country $5_00 Additional

5. Ceriificale of Siatus Desired J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WALKER, RICHARD F JR.

510 NORTH MACARTHUR AVENUE

PANAMA CITY FL 32401

Name

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL 1 Zip Code

8. The above named enlity submils Lhis stalemenl for the purpose of changing its registored office or registered agent. or both, in the Slate of Florida. | am familiar with, and accopt
Ihe obligations of rogislored agent

SIGNATURE

Signature, typed cf prinfad name of mpsterca agenl and i i applicable

(NOTE Restered Agent signalure recured whon rersiaiag) [GATE

FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANMAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES

Mt MGRM J pelele Lt [ Change  [J Addition
NAMI WALKER, RICHARD F JR. NAM

SIRFET ADDALSS | 590 NORTH MACARTHUR AVENUE SIHTTADDRESS

CHY 8I-2P PANAMA CITY FL 32401 CIY 8171

it MGRM ] Delete i [ change [ Addition
WAt DEAN, SCOTTE NAME

SIRFEPANDRESS | 510 NORTH MACARTHUR AVENUE SIREET ADDRESS

CITY-$T-71P PANAMA CITY FL 32401 CITY ST 2P

ITLE MGRM 1 Delete e [J change  [] Addition
NALE RiFAL A. OUSSAMA HANL

SIRNTANDRESS | 510 NORTH MACARTHUR AVENUE STRELTADDRESSS

CHT STAP | PANAMA CITY FL 32401 BT ST P

1 MGRM [ Delete e [] Change  [] Addition
NAME ANDERSON, PATRICIA J NAM:

SIRLLI AODRESS | 510 NORTH MACARTHUR AVENUE SIREFTADDRESS

CIY 81-AP PANAMA CITY FL 32401 Ty ST 2P

i MGRM ] pelete i [J Change [ Addition
NAME SINICROPE, RONALD A NAKH

SIREE| AODRESS | 510 NORTH MACARTHUR AVENUE SIRTE TADDRESS

CITY - S1-2IP PANAMA CITY FL 32401 CITY 8T 2P

1] MGRM 1 Deiele TIHE [ Chiange [ Addilion
NAMC MINGA, TODD F NAME

SIRLET ADDRESS | 510 NORTH MACARTHUR AVENUE SIREFTADDAESS

LIy S1-71P PANAMA CITY FL 32401 CITY s1 2P

11. 1 hereby certify that the infermalion supplicd with this filing does not gualify for Ihe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE:

SIGNATURE 4ND TY

OR PRINTED NAME OF SIGH

PhorD—

oz

DA

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate

Cayliee: Fhoen §




