' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  M42207 e Secretary of State
1. Entity Name 02-26-2003 90116 014 ***150.00
SOUTH FLORIDA NEPHROLOGY ASSOCIATES, P.A.
Principal Place of Busingss Mailing Address
SOUTH FL NEPHROLOGY ASSOC %ROBERT GERONEMUS
SUITE 101 2951 NW 43TH AVE. #101
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
. C RN ROR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—274 1566 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add“iona‘
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il - - - - e S —— - e Namea e r—_— o i T AT ST
GERONEMUS’ ROBERT Street Address (P.C. Box Number is Not Acceptable)
2051 N.W. 49TH AVE.
STE. 101
LAUDERDALE LAKES FL 33313 City FL [ Zr Code

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

12. | hereby certify that the information supplied with this firing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered. kﬂ Gm" ernus

SIGNATURE: __ SIGNATU/MM /72 SDIRED f,'/,/oa 95y 739-257/

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytirns Phong #

IR R0 ||

AY

CR2E034 (10/02)

SIGNATURE
n Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agert signature raquired when reinstating) DATE
" FILE NOW!Y! FEE IS $150.00 ) R .
. . Elect F
Aer My 1,2003 Foo il be $550.0 Lot ) $8.00 e oo

Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE v [ Delete TILE []Change  [J Addition
NAME MARTIN, EDOUARDO MD- NAME

STREET ADDRESS | 2951 NW 49TH AVE SUITE 101t $TREET ADDRESS

CITY-ST-2P LAUDERDALE LAKES FL CITY-ST-2IP

TITLE P [ pelate TITLE : [] Change [ Addition
NAME GERONEMUS, ROBERT M.D. NAME

STREET ADDRESS | 2951 NLW. 49TH AVE., STE. 101 STREET ADDRESS

CITY-ST-2P LAUDERDALE LAKES FL CITY-5T-21P

TLE ST ) [ Delete TITLE {1 Change [ Addition |
“HMETT T 'ECHEVERRI, DIEGO™M D “NaME - - ’

STREET ADDRESS | 2051 NW 49TH AVE SUITE 101 STREET ADDRESS

CITY-ST-2P LAUDERDALE LAKES FL CITY-ST- 7P

e [ Delete TMLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) £ Defete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IF

TITLE (] Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTy-ST-2IP




