FILED

R Feb 15,2006 8:00 am
S 2008 RO NUAL REPORT \TION Secretary of State

DOCUMENT # P01000108887 02-15-2006 90035 039 ***150.00

1. Entity Name

NAPLES NEPHROLOGY, P.A.

Principal Place of Business )

FHBTHEACTHPARKBLVD 7Y 104
—SHHESOTD
NAPLES, FL 390 D41 08!

k‘l;iling Addross
He e 20 100m@

NAPLES, FL 34108

Suite, AplL. #, eic. Suite, Apt. #, etc.

uite, Ap uite. Apt. #. etc 01242006  Chg-P CR2E034 (11/05)
City & State - City & State 4. FEf Number Applied For

52-2356545 Not Applicabte

Zi Count Zi Count i

® » Ly ® ouny 5. Caniificate of Status Desired | $8.75 Additional

7777777 _ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

RUSSO, MARK S

- g78 ]DQ"L‘AL 4/ | Sureet Address (P.Q. Box Number is Mol Accepiable)
. NAPLES, FL~34t46— 2470 %

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or baih, in the State of Rorida. | am failiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatw, typed of prnted rame of regrtared agent and Lille if applicable. {NOTE: Ragatared Apant signatuie required when reinstating) DATE
FILE NOWHNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete ITLE [ Chenge [ Addition
NAME RUSS0O, MARK S NAME
STREETADDAESS | 878 109TH AVE N i STREET ADDRESS
CITY-§T-7IF NAPLES, FL 34108 CITY-ST-ZiP
TITLE 3 Detete TITLE (] Change [ Addition
NAME NAME .
STREET ADURESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2P -
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$7-21P
TITLE O velete TITLE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TIILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flovida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE: ____ 1] as/l LT~ >/ 2/ 4

SIGNATURE AI{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daylime Phona #




