FILED
Mar 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

' DOCUMENT # P05000090244 (03-28-2006 90112 032 ***150.00

1. Entity Name

NEPHROLOGY CONSULTANTS OF CENTRAL FLORIDA,

INC.

» -

Principal Place of Business Mailing Address

3885 OAKWATER CIR STE 2 3885 QAKWATER CIR STE 2 .

ORLANDO, FL 32806 ORLANDO, FL 328086 ¢ .

o = AT SRR
S 5 — . o — - —_ - =
Suite, Apt. #, ete. Suite, Apt, # etc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
20-3074580 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desirad O f‘g';ia:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ABBOTT, LIONEL C M.D.

3885 OAKWATER CIR STE 2 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32806

Gity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, ar both, in the Stata of Florida. 1 am familigr with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or pnnled name of ragisiered agent and Lye J apphcable, {NOQTE: Regrstared Agent signature requuad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE O change [ addition
NAME ABBOTT, LIONEL C M.D. NAME
SIACET ADDRESS | 3885 CAKWATER CIR STE 2 STREET ADDRESS
Criy-§1-2F ORLANDO, FL 32806 CHY-ST-2IP
TITLE D O etete TITLE [ Change [ Addition
NAME ABREU, ELPIDIO A M.D. NAME
STREET ADDRESS | 3885 OAKWATER CIR STE 2 STREET ADDRESS
CiTy-57-2p ORLANDO, FL 32806 CIY-57-2P
1TLE D O pelete g [ Change [ Addition
HAME BHARGAVA, AMIT M.D. WAME
STHEEY AODRESS | 3885 OAKWATER CIR STE 2 STREET ADDRESS
ciny-st-zp ORLANDOQ, FL 32806 CITY-§1- 2P
1N D O petere THLE O change [ Adgition
NAML COHEN, JEFFREY MM D. NAME
SIREET ADDRESS | 3885 OAKWATER CIR STE 2 STREET ADDRESS
Ciy-51-aIF ORLANDO, FL 32808 CIy-§1-2w _ )
LE D 7 Detete TILE [ chenge  [] Additin
NAME DELGADO, LAZARQ L M.D. NAME
SIREET ADORESS | 3885 OAKWATER CIR STE 2 STREET ADDRESS
CIY-5T-7P ORLANDO, FL 32808 CITY-51-2IP
T D 3 pelete TIMLE Clchange (7 Addition
NAME LARRANAGA, JORGE A M.D. NAME
STREET ADDRESS | 3885 OAKWATER CIR STE 2 STREET ADDRESS
CITY-51-2IP ORLANDO, FL. 32806 f\ CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qugfify fof the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurdty, andihat nly signature shall havenhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver ar rustee empowered to exec is rgport s required by} C 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmen with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING \‘TCEH OR DIRECTOR Date Daytima Phang #




