2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01 000108887

1. Enlity Name

NAPLES NEPHROLOGY PA. .

' ]

Mailing Address

878 109THVEN #2
NAPLES, FL 34108

Principal Place of Eu_sinqss :
11181 HEALTH F_'ARK BLVD

SUITE 3010
NAPLES, FL 34110

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90012 039 ***150.00

50011812

IR ||l||I\l{l|I\|lIIlIllI!llll_llHlHI_Il\l‘ll|\

CR2E034 (10/03)

01212005 No Chg-P

4, FEI Number [Applied For

52-2356545 Not Applicable

$8.75 additional
Feo Required

8. Cerlilicale of Slatus Desired

6, Nama and Address ol’ Curram Hagialarod Agant

RUSSO, MARK S
11181 HEALTH PARK BLVD., SU'lTE 3010
NAPLES, FL 34110

lhe obllgatlons of registered a,

Makk S_-; R-i50

8. The abava named enluly subxmits this statement for lha purpose of changing its regusiered office or registered agem or both in 1he Slate ol Flonda \ am lamlhar with, and accept

/i[5

(239, 3/3. IJZ’v )

gjj D
SIGNATURE '

Sigratura, fyped or printed name of regislored syent and Lis I appficable.

ANGOTE: Reglsiered Agenl signature requied when ringtating} . DalE

* 9. Eledtion Campaign Financing

" FILE NOWNII ‘FEE 1S $150.00 gn Fi
Trust Fuad Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Moy Bo
Added to Fees .

10. " OFFICERS AND DIRECTORS. ]

TITLE

NAME

STREET ADDRESS
CITY-55-2P

D

RUSSO, MARK S
878 109TH AVE N #2
NAPLES, FL 34108

LE
HAME

STREET ADDRESS
CilyY-S1-29

ME -
HAME

STREET ADDRESS
CiTY-S1-7P

i - e

T
NAME

STREET ADDRESS
OY-SI-2F

TITLE
“NAME

STREET ADDRESS
CITY-ST-DP

TME

NAME

STREEY ADDRESS
CHY - ST-27P

- indicated on this report or supplemental report is true an

12, | hereby cartily Ihat the informalion supplied wilh this fitin g dees not qualily for the exemption stated in Sechun 119. 07(3)(|) F!onda Stalules. | Iuriher cer!lly that the ll\fD!‘maerﬂ
accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered fo execule this iépert as required by Chapter 607, Flarida Statutes; and thal my nama appears it Block 10 or Black 11 if

changed, oronan attachment with an address, with all olher like empowered.

SIGNATURE MWalb J (I Pack S Puie

1///5‘ f-23%s13.0002.

S:GRATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Dale [raytinve Phone ¥




