2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po1000008943.@

1. Entity Name:

ORLANDO NEPHROLOGY & HYPERTENSION, PA,
|

Principal Place of Businass Mailing Address

220 £ BRONSON HWY. 2220 £. BRONSOMN HWY,
SUITE #5 SUE #5

KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Business 3. Mating Address

FILED

Jun 09, 2003 8:00 am

Secretary of State

06-09-2003 90106 017 ***150.00

i
!

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHéNGES

City & State City & State 4. FEI Number Ap;.:ﬁed For
. 53-3693241 Nt Applicable
Zpmo ror ) oGoumtry- . e e Zipe ~o G - - 5 Certificate of StaE Dasied " I “?8‘75‘ Additional -
ee Required
8. Nams and Address of Current Reglstersd Agent a . 7. Name and Address of New Reglstered Agent _ . _
e~ e e e —— = Name . ___ | e e —— e & e — ___}______‘ -
. t
SYED, JAVED A M. - Street Addrass (P.O. Box Number is Not Acceplable) i
2220 E. BRONSON HWY. I
SUITE #5 _ !
MSSMMEEFL3OTM - ‘
ty Zip Code
. FL |3

ne obligations of repistered agent.

SIGNATURE .

B_ The above named entily submits this staternent 1ot the purpese of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

a Signature, tyraa or printad naena of raginared gent and te ¥ aptticable,

{NQTE: Registered Agani signalurs recuiied whn einstaing)

DATE i

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

i

:$5.00 May B
, Added 1o Fees

9. Election Campaign Financing
Trusi Fund Contribuiion,

changed, or on an attachment with an addrass, with all other likgflempowerad,

of the corparation o the raceiver of uslea empowsred 10 axecuta this report a8 raqulired by Chaptar 607, Florida Statutes; and that ry name appeers in Black 10 or Black 11 1

|
4575922 3438

sionarure: Y SIGNATUBZEQUIRED

4;.2 763

|
|
N -
'
]

10. CFFICERS AND DIRECTORS | K2R ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TR D - O3 oeete e ' Cichangs [ Aaciion | &
NAME SYED, JAVED A MD. NAME ' =
stree anoress | 2220 E. BRONSON HWY. SUITE 5 STREET ADDRESS ! prs
erv-st-z¢ | KISSIMMEE FL 34744 CH-51- 20 i %
> N (3]

TMe O pelete TLE O Change [ Addition 6
NAME NAME :

STREET ADDRESS STREET ADDRESS !

Joewvestme | - oo e e e m - CITy-S1-2P o ——— Al - -

TmE [ peete e ClCnange [ Addition
N N . i

STREET ADDRESS STREET AQDAESS | ™= = HE i o

CITy-ST-2p CTY-51-29 !

e O pekere TiME Ol Cnange [ Addition
HAME NANE :

STREET ADDRESS ) STREET ADDRESS

CTV-§T-2P CHY - §T-2P ,

TnE 3 pelete TLE . [ Change [ Addition
NAME HAME |

STREET ADDRESS STREET ADDAESS !

CTY-ST-7IP CAY-5T-2P _

TILE O pelete - me Clcnange [0 Addition
NAME HAME !

STREET ADDRESS STREET AODRESS : :
CTY-ST-21P EITY-ST-2P [

12. | hareby certify that the information supplied with this flling doas nat qualily for the exemption stated in Saction 119.07(3)(i), Florida Statues, | further certify 1hat the information

indicated on this report or supplermental report Is trus anG accurate and that my signature shall have the sama legat effect as if mads under oath; that | am an officer o¢ director



