2008 FOR PROFIT CORPORATIUN

FILED

. ANNUAL REPORT
DOCUMENT # P05000090244
1. Entity Name

NEPHROLOGY CONSULTANTS OF CENTRAL FLORIDA,
INC.

Apr 08, 2008 8:00 am
ecretary of State

04-08-2008 90016 032 ***150.00

Principal Ptace of Business Mailing Address
3885 QAKWATER CIR STE 2 : 3885 OAKWATER CIR STE 2
ORLANDO, FL 32806 - . _ A ORLANDO, FL 32806 , '
R R WG A

Suite, Apl. #, atc. Suite, Apt. #, alc. 01212008 Chg-P CR2E034 (12/06)

Ciiy & Ste — City & State a FEINomber ———— ————  ——|—|Applied For

20-3074580 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 gesﬁ‘;glr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ABBOTT, UONEL C M.D.
3885 QAKWATER CIR STE 2 Sireel Address (P.Q. Box Numbar is Not Acceptable)
ORLANDO, FL 32806
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered aflice or registered agent, or bath, in the State ol Florida. | am familiar with, and accept

the obligations ot ragistered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and ite 1 appicable, {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T D O Delete s ) [ Chiange Addition
NAE ABBOTT, LIONEL C M.D. NAME o ons , hark, R
STREET ADDRESS | 3885 OAKWATER CIR STE 2 STAEET ADDRESS | RHRS Da/k M Cercle
cmv-sT-7F | ORLANDO, FL 32806 CTY-ST-ZIP or\lendo &0 ALEDb
TE o 7 Detete TINLE D O Change /@Aﬁdnian
NAME ABREU, ELPIDIO AM.D. NAME md(lﬁ ¥a' d
STREET ADDRESS | 3885 OAKWATER CIR STE 2 STREETAOORESS |50 B 5 ’Oa,ku)a:\*ﬁ/ Carcde
cry-sT-29 . | ORLANDO, FL 32806 CITY-ST-21P Orlond v, €1 A2yde
me - - |D O oelete e D ' " D0 Change ¥ Addtion
HAME - BHARGAVA, AMIT M.D. NamE Prineg , Tranothy
STREET ADDRESS | 3885 OAKWATER CIR STE 2 stes i | 39S € oo bak W cercy
tmv-s2e | ORLANDO, FL 32806 c-st2p | orlondho y 1 32RO
TLE D O velete TITLE D [ Change gnddition
NAME COHEN, JEFFREY MM.D. NAME mou\u ee
STREET ADDAESS | 3885 OAKWATER CIR STE 2 STREETADORESS | 29 4S5 gé
crr-st-ze | ORLANDO, FL 32806 o CrY-ST-28 oer&p 1 ;?LKDL, :
TME D O oelete TITLE D [ Change R-Additinn
NAME DELGADO, LAZARO L M.D. NAME Adme (} awa
STREET ADDAESS | 3885 OAKWATER CIR STE 2 STREET ADDAESS | 20 90 < me C,{,rQQ/
CITY-ST-2IP CRLANDO, FL 32806 Y -ST-7IP Srlend 2, = 3),;/ b L, .-
THLE D 1 pelete TITLE D . ! L DChange('. dition
NAME LARRANAGA, JORGE AM.D. NAVE ::,»,éo\\, 'o ¢ pmo ‘ d N
STREET ADDRESS. | 3885 OAKWATER CIR ST . sTeeET AD0AESS | o LUOG-W (,;.rcﬂ.ﬁ
CTY-5T-2P .. | ORLANDO, FL 32806 . CATY-§7-21P Crlendin . £ D2 ¥,

12. | hereby certify that the inlormatiol
indicated on this report or supplefnen

pl ed with this filing doas not qualnry for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
| fpport id true and accurate and thal my signalure shall have the. same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver br irudjel empdwerec 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrmant with an a

SIGNATURE:

ress, With all other like empowsered.

SIGNATURE A N"I'Eb NAME OF SIGNING OFFICER OR DrECI'DR

Jefbrey Cobent 3{/ Di\(}-l 0¥

Daytme Phore #



