07/11/2007 WED 13:09 FAX | ' FILED
2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am

 ANNUAL REPORT ' Secretary of State
DOCUMENT #L06000114138 ; 07-27-2007 90020 012 ***%50.00

1. Entity
COASTAL NEPHROLOGY ASSOCIATES RESEARCH
CENTER, P.L.

Principal Place of Busingss Mailing Address B U ﬂ 5 3 5 8 6

150 WEST MCKENZIE STREET STE 117 150 WEST MCKENZIE STREET STE 117
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 - 7
. ’ . ' . !
R R O
Suite, Apt. #, gt Suits, Apt. #, Btc. 07112007 CthL c CRE083 (12/06)
City & Stata City & State 4. FEI Nurnoer Applied For
2L~ POoH2257 Not Appliceble
) Country - Zip Country 8 Conttcao ot Smus Dosind ' ?gggq Additonal
o - - _6 Name and Addross of Current Reglstored Agent 7. Name and Address of New Repistared Agent ™ ~ -

Nama

MOOCRE, JOHN L

200 SOUTH ORANGE AVE . Strast Address (P.0. Box Numbar is Not Accoptable)

SARASOTA, FL 34238

Cly _ : FL lZIp Code

8. The above named entity submita this statament for the purpose of changing ite registered office or reglsmrad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed raime of agent and LS il K {NGITE: Regisibrad Agent signacure ndu!rad when renstaiing)

Fllt Pee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS iCHANG::S

TimE MGR [m], N e _ " [JChange [ Aaditon
NAME KAVEH, KIANOOSH DO NAME

STREET ADDRESS | 150 WEST MCKENZIE STREET STE 117 STREET ADDRESS

cy-ST-2P PUNTA GORDA; FL 33950 oITY-S1-29

me [ detete TILE : : [JChangs [ Addition
RAME . NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST- IR . CrY-6T-2P

THLE - [ Delets TTLE ] Olcrange ] Addition
HAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CHTY-ST-TP

TLE i D cetet me ‘ ’ [ crange [ Addition
NAME . NAVE

STREET ADDRESS STREET ADDRESS

CRY-ST.2P . : ) CTY-ST-TP

me (] Delere e ’ . O changs . [3 Additien
NAME ' RAME

'STREET ADDRESS STREET AQDRESS

CTY-ST-ZP - , . ¥ cirv-st-2p

TELE . . T Deleta e . . O crengs [ Adcition
HANE . NAME -

STREET ADDRESS . ¥ STREET ADDRESS

QirY-ST-P cy-T-ap

11. | haraby certity that the information supplied wnth this filing does ngtqualify for the exemgtions contained-In Chapter 119, Floride Statutes. | further certify that tha information
indicated on this report is trus a curate and that my signatus shhll have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited habal’ty romperny or the r r or trustes empowered )6 sxptute this report as requirad by Chaptef 808, Florida Statutes, :

SIGNATURE; J/(ﬂ O, Kpvaostc K8 VEH 7/?—“H"§L P25 3730

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING WMANAGHIG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Ceytime Phone &



