. FILED

- 2008 FOR PROFIT CORPORATION Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000108887 01-23-2008 90005 044 ***150.00

1. Entity Name
NAPLES NEPHROLOGY, P.A.

Principal Place of Business Mailing Address ’ &“““8 &%“

878 109TH AVE N 878 109TH AVE N

NAPLES, FL 34108 NAPLES, FL 34108
01162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

52-2356545 Nat Applicable
£ . $8.75 additional
5. Centificate of Status Desired (] Fee Requirad

6. Name and Address of Curtent Registered Agent

B 1baTH AVE N DO NOT WRITE
NAPLES, FL 34108 |N THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wath, and accept
the obligations ol registered agent.

SIGNATURE
Signaturs. typed or printed nama of registered agent and titte 11 applicabls (NOTE: Regsiered Agen! signatuwe requirad when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME RUSSO, MARK S

STREET ADDRESS | 878 109TH AVE N #2
Ty-ST-2IP NAPLES, FL 34108

TILE

NAME

STREET ADDRESS
ciTy-s1-ap

TITLE
NAME

iy DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2¢

TITLE

NAME

STREET ADDRESS
CITy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statulas. | further certify that the information
indicated on this report o supplemanigffeport is irue angeagcurate and that my signature shall have the same tegal effect as it made under oath; that 1 am an officer or direclor

of tha corporation or the recgidr or 1y GW ?ﬁm epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
apidress, wi of like 8m .
Ly (209

changed, or on an attachmdnt
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayting Phone #

SIGNATURE:




