2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000103528

1. Entity Name

S.W. NEPHROLOGY SERVICES, INC.

Principal Place of Business

‘PORT CHARLOTTE FL 33852

Maifing Address

PORT CHARLOTTE FL 33852

2. Principal Place of Business

319y UALRO A Kivp

3. Mailing Address

39y

HARRo R ALY,

Syite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90069 017 ***150.00

[l

i

[T

Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
0T (HARWTTE . :
City & State " City & State 4, FEl Number Applied For
\r' {/ 3 BD{S i : ?)0 ﬂ 7 (Hﬂﬂ WTT E ) 02-0550509 Not Applicable
Zip 3 _Sq sfﬂ. Couatr—yh ﬂ . Zip F L% L"{S‘i Country \A ‘Q pr . 5. Certificate of Status Desired O fi';’esql‘:‘i:’:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name-

VELAMAKANNI, KRISHNAMURTY S
3440 CONWAY BLVD BLGD 3 STE 3

Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

!

City

Zip Code

FL

8. The above named entity submits thif statemen
the obligations of registered agent.

[ A1 In

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namwagwslalad‘:ags‘{ snf ulle if applicable

{NGTE. Registerad Agent signatura raquired when reinsiaung)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP 7 Delete TITLE P ¥ ﬁ@mge [] Additicn
HAME VELAMAKANNI, KRISHNAMURITY S NAME VELAMEYANAT KRIS M AMypry £

STREET ADDRESS | 3440 CONWAY BLVD BLGD 3STE 3 SIREETADDRESS | 49y MAR GO R iy,

orv-si-2F | PORT CHARLOTTE FL 33952 CITY-ST-2 Pyt CHpRLGTTE FL 339V 2.

TLE S ‘ O Delete TINE [S ﬂchange (] Addition
NAMIE VELAMAKANNI, VIJAYA K NAME VELNHpkrNw s YT toye K.

SIREET ADDRESS | 3440 CONWAY BLVD BLGD 3 STE 3 smezaniess | 3175 MARBOL BLYD

or-ST-7P [ PORT CHARLOTTE FL 33952 CITY-5T- 27 PORT CHAZIoTTE , £ 33752

TILE i e e = Ooetete .- § mmE . R e —. .. [O.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {7 Desete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2tP l CITY-51-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaohmeq\pvii}an ddress, wi

SIGNATURE:

Lo

all other ike empowered.

V,'{abm ‘/(' {ﬂ W"l/{(“ffﬂvf' f)b(}a‘

¢ i £397090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DI!DIRE(?*DR

Dali [ Daytrme Phone #



