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FILED '
SECRETARY-OF STATE

COVER LETTER  DIVISICH OF CORPORATIONS
08HAY 23 PH 2: 00

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: __WEST COAST IVEPHROLOEY
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 Kl$7875 O $78.75 (3 $87.50
Filing Fee Filing Fec Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Cerlificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WEST CoAST IV EPHROLOSZY

Name (Printed or typed)

BHACwAT Rres
E544LG 4575 $F Ver/E

Address

ST fETERSBURE  FlLoRIDA 33707

City, State & Zip

TR~ 8§27 - 2Loo

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

WEST COAST NEPHROLOGY

BHAGWAT PATEL
5649 49TH STREET NORTH
ST. PETERSBURG, FL 33709

SUBJECT: WEST COAST NEPHROLOGY
Ref. Number: W08000023887

We have received your document for WEST COAST NEPHROLOGY and your
check(s) totaling $78.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
Please return the cérrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6973.
Claretha Golden

Letter Number: 208A00030478

Regulatory Specialist I
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621,F.S. (Profit)
LED

FiL
SECR ETAR
ARTICLE] NAME YOFS
The name of the corporation shail be: i ISICHOF copp OPE\ATIUNSR

WEST COAST NEPHROLOGY, Inc. 08 HAY 2 3 PH 2
‘0 u

ARTICLE Il PRINCIPLE OFFICE
The princi 'gai m address and mailing address, if different is:

5781 49
St. Petersburg, FL, 33709

ARTICLE !l PURPOSE
The purpose for which the corporation is organized is:

This corporation is formed to engage in every aspect of practice of medicine. This
corporation may invest the funds of corporation in any type of investments and own
any property necessary for operating the professional service.

The number of shares of stock is:

1000

TI V__INJTL FFF ND/OR D T
List name(s), address(es) and specific title(s).
Bhagwat D. Patel, M.D,
5781 49" St. N.
St. Petersburg, FL, 33709

TICLE VI REGI, D AGE]
The pame and Floridg street address (P.O. Box NOT acceptable) of the registered agent is:
Bhagwat D. Patel

5781 49" St. N.
St. Petersburg, FL,33709

| 4 INC Q

The ngme and address of the Incorporator is:
Bhagwat D. Patel

5781 49" St. N.
St. Petersburg, FL, 33709

¥ ¥ 9 ¢ o e sk ok e vk o e vk o i vk o i ke o ok ke e ok o o ol e ok o e ok o ok e ok e ok o o o e e e ke ke e e sk ok e ok e ook e vie e e v o ok e o o v o e ok

Having named as registered agent to accep! service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent (o act in
this capacity.

o Fope

S T i Date

Signature/Registered Agent
M !7 21 fog

" Signature/Incorporator 7 Date




