- FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

P
P E?&EJ:AENT # P05000090244 04-16-2007 90090 023 ***150.00
NEgHROLOGY CONSULTANTS OF CENTRAL FLORIDA,
INC.
Principal Place of Business Mailing Address YUUUUUWU
3885 QAKWATER CIR STE 2 3885 OAKWATER CIR STE 2 ’
ORLANDO, FL 32806 ORLANDO, FL 32806
A L E MR A R
Suile, Apt. #, elc. Suite, Apt. #, alc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3074580 Not Applicablg
Zip Country Zip Couniry 5. Certificate of Status Desired 0 §ese‘;i$?:diﬁ°"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ABBOTT, LIONEL C M.D.
3885 OAKWATER CIR STE 2 Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32806
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registarad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sugnature, lyped of Danted Name of requstered agent and utle il apphcablie (HOTE Regisie-ed Agaat sgnature requdad when reingiamg) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIME [CJchange [ Addition
NAME ABBOTT, LIONEL C M.D. NAME
STREET ADORESS | 3885 OAKWATER CIR STE 2 STREET ADDRESS
CITY - ST-ZP ORLANDO, FL 32806 CIFY-SF- 2P
TILE D O Detete THLE [J Change [ Addition
NAME ABREU, ELPIDIO A M.D. NAME
SIREET ADDRESS | 3885 OAKWATER CIR STE 2 STREET ADDRESS
CITY-§T-21P CQRLANDOQ, FL 32806 CIlY-SI-21P
ILE ] O Deiete TITLE [ Change  [F Addition
NAME BHARGAVA, AMIT M.D. NAME
STREET ADORESS | 3885 OAKWATER CIR STE 2 SIREET ADDRESS
CITY-SI-21P ORLANDQ, FL 32806 CITY-ST-21°
TILE D D peste THTLE [ Change ] Addition
NAME COHEN, JEFFREY M M.D. NAME
STREET ADORESS | 3885 OAKWATER CIR STE 2 STREET ADDAESS
CiTY-s7-2IP ORLANDQ, FL 32806 CITY-S7-21P
THLE D [ Delete TITLE [J Change  [] Addition
NAME DELGADOQ, LAZARO L M.D. NAME :
STREET ADDRESS | 3885 OAKWATER CIR STE 2 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2P
THLE D [ petete THLE [Jchange [ Addition
HAME LARRANAGA, JORGE A M.D. NAME
STREET ADDRESS | 3885 OAKWATER CIR STE 2 STREET ADDRESS
ChY-$1-29 ORLANDQ, FL 32806 Cy-SI-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this raport or supplementai repert is true and accurale and that my signature shall have the same fegal effect as if made under oath: that | am an officar or director
of the corporation or the receiver oftrustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

i ‘

changed, or on an attachment wit mﬂres:(mm | gthpr like ephpe ( \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gatel L) Daytime Pnona &

SIGNATURE:




