FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

$00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

03-11-1999 90201 027 ****61.25

1. Corporation Name

DOCUMENT # N97000006704
SOUTH FLORIDA RENAL PHYSICIANS IPA, INC.

Principal Place of Business
7061 CYPRESS ROAD

SUITE 104
PLANTATION FL 33317

Mailing Address

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

HIIII)I}I\IIIIUlIIlHIIIl||IIIIINIINIIIIIIII!HIIIIIIIIIIlI|lII\

Mar 11, 1999 8:00 am §

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617 593. Florida Statutes.

2. Principal Place of Business 2a. Mailing Address P 3. Date Incorporated or Qualifed
] f1so N RSTh Fus. 3w srso M. 35Th Aos . | 120201997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] o 240 27] Y0 Not Applicable
it Cil tat ’ iti
ety &. State i 82; ° 5. Cartifcate of Status Desired 0 $8'75 Add_monal
23] HecewvewwooD , A (28] cetYd00D , FL : Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
m Zau 3/ ,EI “.5. A, ;l 230&/ rm .S.A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Mmary FENROTH, MD
GREEN, MITCHELL F ESQ. 82| Stroet Address (P.0. Box Numbar is Not Acceptabla)
4000 HOLLYWOOD BLVD. hso H, 3s™ fAur,
SUITE 485 SOUTH 8 PR -
HOLLYWOOD FL 33021 R AETN
Houywoon FL 3@
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

5| o

SIGNATURE i AV .

Signature, typed or printed name of ra#tnmd agent and title if applicable. (NOTE: istered Agent signature requined when einstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D [ DELETE 11TME Change [ Addition
NAME COQuIS, ROBERTO M.D. 12 NAME
smreeranoress| GO 4000 HOLLYWOOQD BLVD., SUITE 485 SOUTH 1.3 STREET ADDRESS
CIPY-51-28 PLANTATION FL 33317 14 CITY-§T-2P
TITLE D [] DELETE 24 TILE - [Change [ Addition
NAME FEINROTH, MARY M.D. 2.2 NAME :
seet aooress| C/0 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 2.3 STREET ADDRESS
CITY-5T.ZP PLANTATION FL 33317 2.4 CITY-ST-2P - - -
TME D ] DELETE A4 TITLE Clchange [ Addition
NAME FELMAN, HARVEY M.D. 32 NAME
streeraporess| GO 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 2.3 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 34, CITY-ST-2P
TME D [ DELETE 41 TITLE . [OChange [ Addition
NAME CUELL, ROBERT M.D. 4, 2NAME
smeeraooress| GfO 4000 HOLLYWOQOD BLVD., SUITE 485 SOUTH 43 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 44 CITY-ST-2ZIP . ‘
TME D [] DELETE 51TME [ Change  [] Addition
NAME LOEWENHERTZ, JAMES M.D. 5.2 NAME '
streeTapoess| GO 4000 HOLLYWOOQD BLVD., SUITE 485 SOUTH 5. STREET ADORESS
CITY-ST-21P PLANTATION FL 33317 54 CITY-ST-ZP . .
TMLE D [ oELETE &3 TMLE [Jchange [ Addition
NAME SANDLER, RICHARD M.D. 62 NAME :
swreetanoress| GfO 4000 HOLLYWOOQD BLVD., SUITE 485 SOUTH 6.3 STREET ADDRESS
OITY- 7. 2P PLANTATION FL 33317 64 CITY-ST-2P

T4 T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceﬁify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. :

SIGNATURE:

SIGNAIURE

SIGNATURE AND TYPED OR PRINTED NAME IGNING

B 1A B8

FICER DR DIRECTOR

CR2EQ37 (11/98)

)
—

314494
L 04,

(ash agg —7ubl

Daytfne Phone #



