 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROF |1 FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stat# ' ¢

DIVISION OF CORPORATIONS S ecretary Of State
' DOCUMENT # M42207 (4)

( arpacration Nare:

SOUTH FLORIDA NEPHROLOGY ASSOCIATES, P.A.

AR

IR SiNess Add
ing Addess By E'q%* Gerone mus
SOUTH FL NEPHROLOGY ASSOC
SUITE 101 51 NW 49TH AVE. 100
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 333131638
us us 3. Date Incorporated or Qualified | 8a. Date of Lasl Reporl
i 11/25/1886 05/01/1996
2. Principa Place of Bosiness [ 2. Mailing Address 4. FEI Number Applied For
41,, S _2;1 59-274 1566 not Applicablo
| Suite: CADL #, el __ Suite, Apl ¥, etc . ) 58_75 Additional
2l ) 271 5. Coerlificate of Status Desired O Feo Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May 8¢
- B Trust Fund Contribution ] Added 1o Fees
7ip _ Country | Country B. This corporation has liability for intangible tax undar s. 199.032,
3_0_| Florida Statutes Oves [no
) | Reglster 10. Name and Address of New Reglstered Agent
SOHNEIDER, NELL W.D. o e RQbeE‘J' 6’6480/?6’074’ S, 2D
2051 NW. 49TH AVE. 62] Sigel Agiss (50, Box Nug)eﬁs No j‘\ccgtable)
STE, 101 - RYE/!
LAUDERDALE LAKES FL 33313 salé /0/
84| Ciyy 85| Zip Code
e lischls Lakeo FL |"l233/3

tiops GO7 D502 and 607 1508, Florida Statates, the above-named corporalion submits this statement for the purpose of changing iis registered
o he State Of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e ohligations of, Section 8070505, Florida Slatutes.

[ 9. Flrsiant 1o e provisions of &
olhice or reg-sleved agont, ar
agent | am fardar with, ang

SIGNATURE

CR2E034 (9/96)

Gepeat vne tppreed o pr Bed paene: Sttt et ad oll f appheatie (NOTL Fogisterad Agent signalure réquired when ranstating) DATE
RE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECT. 118 IN 12
e Y e T [T DELETE 1ITIILE [T Crange  TJ Additiors |

Nami MARTIN, EDOUARDO MD 12 NAME
sier poonrss - 2051 NW 49TH AVE SUITE 101 13 STREET ADDRESS
o stae | LAUDERDALE LAKES FL 14GITY-§1-2P
lwe TP T DELFTE 21TIeE T Change 1 Aadition
NANL GERONEMUS, ROBERT M.D. 22 NAME
s anoriss | 2951 NW. 48TH AVE,, STE. 101 23 STREET ADDRESS
LIy S A (AUDERDALE LAKES FL 7 2 4CITY-5T-2IP
TR I -5 T [T oeceTe 31TITLE [Tchange ] Adstion
NAkE ECHEVERRI, DIEGO MD 3.2 HAME
sttt anonrss | 2851 NW 48TH AVE SUITE 101 35 STREET ADDRESS
onv-st o | LAUDERDALE LAKES FL 34.0TY-ST- 2P
me | ' LT DELETE PYELET: [T Change L Adtition
Pl 4.2 NAME
STREFT AO0HESS 43 SIREET ADDRESS
Y L1 70 £4.0ITY-§T-2IP
R - I ecEre 51TILE [ change [ Addition
HAKT 52 NAME
SI4ET ADDRESS %3 STAEET ADDRESS
CIyRL- A 5.4 CITY-ST-2IP
we ’ [IDrcete 6.1 THLE ‘ I Change L Adaition
HAME 5.2 NAME
STHEL T ACURLSS 6.3 STREET ADDRESS
P onyest e B4 GITY-§T-2P
14, | oo horety cerdy nal the nformation suppiied wilh 1his fling dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the

informialion inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath: that
1 ar an office or deraclor of the corporalion or the receiver of trustee empoweared to execute this report as required by Chapter 607 Florida Statutes; and that my name

appoars in Block 12 o Block 13 changed, o an an hgeont with an addres
obeq& Gerohemus

S|G NATURE: D NAME OF BIGNING O‘F'Flc;ﬁ L; ;zu;zz::m & 3'/5;_&/?7 ¢%wﬂ{iz‘z 2244

SIGNATURE AND TYPELD OR P




