2005 FOR PROFIT CORPORA'TIO‘N

ANNUAL REPORT

FILED

DOCUMENT # P03000010768.
SOUTH FLORIDA NEPHROLOGY, PA,

Secretary of State

Principal Placa of Businass

1150 N 35TH AVE.
HOLLYWOOD, FL 33021

Mailing Address

1150 N 35TH AVE,
HOLLYWOOD, FL 33021

R

03282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
- o 02-0671434 Mot Applicabie
""" i - oot i ; $8.75 Additional
- . } 5. Cartificate of Status Deslred O Foe Bequired
T — P

8. Name and Addﬁss of CU|"rent Registered Agent

SCHWARTZ, JOSEPH L ESQ.
2435 HOLLYWOOD BOULEVARD
HOLLYWGOOD, FL 33020

DO NOT WRITE
"IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolf, in the State of Florida. | arm familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signalure, tybed or printed name of ragisleced agént and iile Jf applicable

[NCITE; Regisiered Ager sigruture requited when relistalivg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0. GFFICERS AND QIRECTORS

D

WEINER, NEI. J D.Q.
2300 NE 19257, APT, 814
AVENTURA, FL 33180

TILE

NAME

STREET ABORESS
CiTY-5T1-2pP

UIOD002E4 327
i’He" 14/05 ~B!ﬂ4€! B

TITLE

NAME

STREET ADDRESS
Cny-ST-2P

o EEEE S Ha PRSI 1 -

e

NAME

STREET ADDRESS
CITY-57-29

R R I o R T L U PP

DO NOT WRITE

TNE

NAME

STHEET ADDRESS
CITY-St-21p

i “INTHIS SPACE

TTE

NAME

STREET ADBRESS
CaY-§T-2

..—.r‘""w._ﬁjm o R

TITLE

NAME

STREET ADDAESS
CiIy-ST-Zp

SRS R+ Sl T e e

12. | hereby certify that the Information supplied wlth 1his t'rng
indicated on this report or supplernen
of the corporatior: or the raceiver gr
changed, or on an attachment with #n

SIGNATURE: /

her like empowarad.

doss not qualify for the exemptlun stated in Sectiori 119 O’rgﬂ(') Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal @
execuie this report 2s sequired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

e Aae Wedg

ct as if made under gath; that | am an officer or director

05

/ %lu

SIGNATURE AND TYPE

OR PRINTED NAME OF $|GNING: OFFICER OR DIRECTOR

Date = 1 Daytime Phone o

_Apr 14, 2005 08:00 AM



