FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000105086 02-23-2007 90028 013 ***150.00
1. Entity Name
NEPHROLOGY ASSOCIATES OF THE GULF COAST, P.A.
Principal Place of Business Mailing Address
8333 N DAVIS HWY 8333 N DAVIS HWY
PENSACOLA, FL 32514 PENSACOLA, FI. 32514 8 0 0 1 8 B 1 4
RS P AR RO

Suite, Apt. #, ele. Suite, Apt. #, alc. 02192007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

20-3243707 Not Applicable
Zio Country Zip Country 5. Certilicate of Status Desired O Egel gfqgfg:i“"a‘
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOROWSKI, T. A JR.
25 W CEDAR STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
PENSACOLA, FL 32502
' City FL Zip Code

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

SIGNATURE
Signature, typed O ornled same of regrsiered agen: and el aoplicable {NOTE Registered Agent Signaldig regQuied wheh ransiamng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TLE [[1Change [} Addirion
NAME PENCE, CLYDE M NAME
SIREETADDRESS | 8333 N DAVIS HIGHWAY STRELY ADDRESS
CIY-ST-2° PENSACOLA, FL 32514 CITY-51-21P
L VP [J ekl TITLE [ Change T Addition
NAME ANTONIOUS, GEORGE B HAME
SIREET ADDRESS | 8333 N DAVIS HWY STREET ADDRESS
Ciy-S1-21P PENSACOLA, FL 32514 CITY-51- 2P
e ] O petete mLE . Ffrange [ Acdition
AN MOYER, KATHERINA NAME Meyjer, YoArenri
STREET ADDRESS | 8333 N DAVIS HWY STREET ADDRESS
City-St-21p PENSACOLA, FL 32514 CITY-§1-2IP
TITLE T [ Oelete HILE [CI Change  {Z] Addition
HAME STALLINGS, LINDA NAME
STAEET 4DDRESS [ 8333 N DAVIS HWY STREET ADDRESS
CITY-S1-2IP PENSACOLA, FL 32514 CITY-§7-2IP
TINLE 7 Delete g [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete miE [Jchange  [J Adettion
RAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-St- 2P m £ITY-57-71P

12. | hereby certify that the injefmation supplied with
indicated on this report gf supplemental report isfrys
of the corporation or i ?
changed, or on an at

SIGNATURE:

is filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes | further cerlily (hat the information
vd accurate and that my signature shall have the same legal effect as H made under oath; that | am an ollicer or director
ed o axacute this reporn as reguired by Chaptar 607, Florida Statutes; and lha‘my name %5&31 in Block 10 cr Block 11 if

TRt
Day'ime Frone #




