2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P01000008943

1. Entity Name : .
ORLANDO NEPHROLOGY & HYPERTENSION, P.A.

Secretary of State

Princlpal Place of Buslnessﬁ ) Mailing Address
514 WEST COLUMBIA STREET ) - 5714 WEST COLUMBIA STREET
ORLANDD, FI. 32805 T ORLANDO, FL 32805

AR

CApr 21, 2005 08:00 AM

) . N . . - . 012620058 No Chg-P CR2E034 (10/03)
i}g &QT WRQHE gFé ?nggpAﬁE: 4. FEI Number Applied For
. Lo T 59-3693241 Not Applicable
5. Ceniflcate of Status Desireg d $8.75 Additonal

Fee Required

6. Name and Address of Gurrent Registered Agent

SRR e | DO NOT WRITE
ORLANDO, FL 32805 . - b IN THIS SPACE

8. The above named enlify_submits this stalement for‘the purposa of changing ils ragislefed office or registered agent, or both, in the State of Flarida. ! am familiar with, ang accept
the obligations of registered agent. ) ’

SIGNATURE _ — - -
Sgnalwre, typad of printad namp of reglsiored agent and e £ applicable NOTE. Registerad Apent snalure retuired when reinstating) - B DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution O Added to Fees
0. —— OFF](%AND DTRECTOHS g = [ s R R e e O R R R A R N P e
TLE D - 2 AT S A L SR T g
NAME SYED, JAVED AM.D.

STREET ADDRESS | 514 WEST COLUMBIA STREET
OTY-§7-2P ORLANDO, FL 32805

TiTLE fr s e, ., e N " e .. . .
HAME

TTLE
NAME

Srors | 04 I e o m

— - |  powNOT WRITE

nme

HAME

STREET ADDRESS
oY -§T. 2P

HTLE ) - B T SEEEEENLL R NI
NAME

STREET ASDRESS
CITY-8T-27

— DBl RILTEUTULL L LA SVIHMR i e Lo L
NAME

SYREET ADDRESS
CImy-ST1-2°

12. | hereby cerlify thal the information suppliea with this filing does nol qualify Tor the exempilon stated in Section 118 07{2)[R, Florida Statutes. | further certify that the informalion
indicatéd on this report of supplemensal report is true and accurale,and that my signature shail have the same legal elffect as if made under cath; that | am an officer o director
of the corporation of the recelvar or rustee empowered to executgflhus report as required by Chapter 607, Flarida Statutes; and thal my name appears in Black 10 or Block 11 i

changed, or on an altachment with an address, with all other lkgg@mpowered.
[-2.4-5  or-Jr2-34st
N Oate D — .

SIGNATURE ANC TYPEZ ORP Daytime Phone #

SIG NATURE 7@5 OF SIGHING OFFICER R DIRECTOR

- t _ -




