_

A FILED -
R
.2002 UNIFORM BUSINESS REPORT (UBR)  Jun 19,2002 8:00 am |}
DOCUMENT # P01000008943 Secretary of State  #
1. Eniity Name _ 05-27-2002 90362 042 ***150.00 2
ORLANDO NEPHROLOGY & HYPERTENSION, P.A.
Principal Place of Business Mailing Adtdress
2220 E. BRONSON HWY. 2220 € BRONSON HWY,
SlﬂTEOS“_., SYME #5°
KISSBMMEE Fi:, 36784 KISSIMMEE FL 34744 ’ I TR " ]ll | I
2. Principal Place ¢t Business 3. Mailing Address ”""II |"| l"l]l" ||"| ""”Im III || "“"II""“"I m
- Suite, Apt. #, @lc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State . 4, FE) Number Applied For
5 q ~AA A3 Not Applicable
Zip Country Zp Country - ; $8.75 Additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reg| ed Agamt 7. Name and Addreas of New Reg| Agant ]
Namg = S N e L
I eiem e . S . - o _ .
SYE)’ JAVED A'M.D. Straet Addrass (P.0. Box Number is Not Acceptable)
2220 E. BRONSON HWY.
SUITE #5
. KISSIMMEE FL 34744 City ) FL ] Zip Coda
8. The above named enfily submits this statemant for the purpose of changing Its registerad office ér ragistarad agent, or both, in the State of Florida.
SIGNATURE
Sagnaiura, typed of printad nima of registensd agent end il if applcabis NOTE: Rlagisianen Agent mgnature isquired whn rensiating) TATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NQW!U! FEE IS $150.00 10. Election G ian Fi .
Tax filing reguirement and slects to do so. Aftar May 1, 2002 Fée will be $550.00 ) Tr‘e‘:::zndagmfgmixncmg 0 ﬁ'g,ow?,is“
(See crileria on back) a Make Check Payabla to Department of State
11. * OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 =
Tme D O peleta TILE (O cnange [ Addition g
NAME SYED, JAVED A M.D. NAME 2
smeer aponess | 2220 E. BRONSON HWY. SUITE 5 STREEY ADDRESS 2
orv-s7-20 | KISSIMMEE FL 34744 -2 i
mE [ Delete i . O Changs D) Addiion ) &
KAME
STREET ADDRESS
CITY-ST-2P
S O VU O £ - - [ Addition |
NAME
- STREET NDDRESS - | —————— ——
ony-sr-ae
TME {3 Changs  [] Addition
NAME . e
STREET ADDRESS . i STREET ADORESS -
¢nyY-57-7P . o CITY-SE-21P
TLE [ Delets e DO cunge [ aadition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CIFY-Si-aP
e D Delete TE ’ O Change [ Addlicn
NAME NAME !
STREET ADDRESS STREET ADCRESS
CITY-$T-29 J cm-st-zp

3. | nereby cerﬁg‘lhat tha information suppliad with this flling does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicaied on this report or supplemenial report is rug and accurate and that my signatu7e shall have the same legal effect as if mada under oath; that | am an officer or direclor

of iha corporation or tha receiver of Irustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 -changeszor m;a\ﬂ ,?Eachmem with an address, with all other like empowared.

=C=
T

SIGNATY

AOUIRED . §-9%- a2

£ OF SIGNING OFFICER OR DIRECTOR Davtia Prona 8




