FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 B ovsow oo
DOCUMENT # P93000026926 (4)

1. Corparation Narme

NEPHROLOGY ASSOCIATES NETWORK OF SOUTH FLORIDA,

e 11111111 TR

FLORIDA DEPARTRMENT OF STATE }
Sandra B Morlham

Secrotary af State
DIVISION OF CORPORATIONS

Principal Place of Business _R4alggagdtlre§é 7
TAT PONCE DE LEON BLVD #405 747 PONCE DE LEON BLVD #405
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3a. Date of Last Reporl

04/19/1995

[ 3. Date Incorporated or Qualified

04/06/1993

2. Principal Place of Busness :2_:-1 »ﬁn?&;'?-\?i?jégs 4. FEINumbsr Applied For

21 e 650398366 Not Appiicabie

Suite. Apt. 4 el — 5. Cerifcate of Status Desired 0 $8'75 Additional
;ﬂ 2?‘ Fee Required

City & State 6. [locuon Carmpaign Financing 0 $5.00 May Be
—‘;ﬂ 25—1 Trust Fund Contribution Added to Fees

£p __ Counlry 4 __ Counlry 8. This carparation has liability for intangible tax under s 193.032,
|24] 25 23] 30| Fiorida Statules [l ves CiNo

9. Name and Address of Current ﬁg—glsig(gd A

10, Name and Address of New Registered Agent

____'81T Name o
GARCIA-MAYOL, LUIS 82| Sreat Address (PO, Box Nimber is Not Acceptalic)
747 PONCE DE LEON BLVD #405 L
CORAL GABLES FL 33134 83
] 84| City FL 155 Zip Gode

1. Pursaant 10 the provisions of Sections (7 AT Al 607 1508, Fiorida Stalutes, the atiove named oaiporation submits This staterment for the purpose of changing its registered office
or registered agent, o bath, in the State of Florida Such change was authonzed by the comoral e board of drectors | horety accept the appaintment as ragistered agant | am
farmiliar with, @l accspt the obiligations of. Sechion 607 0505, Florida Statutes.

SIGNATURE _ [ .. . . . . _ . . - PR JR
Signatre LpEad of Gon b aden e o ey bt gy |7-'|7n717f7'7n A e Er,.“n: Aot DA s gt ! £77 . DAY G

12. OFHIGERS AND [IRECTORS 13. ADDITIONS/GHANGE S TO OFFICEAS AND DIRECT GRS IN 12 &

TILE PD - D 'W"D-DHEEE R oo [| Change 7] Addtion g

NAME GARCIA-MAYOL, LUIS 12 NAME 3

sweerpooiess | 747 PONCE DE LEON BLVD #405 1VASIKFE] ALLRE i

LY-§1-27 CORAL GABLES FL 33134 _  Qreowsear 1 &

TITLE ] DELETE 2 1 TME [l crange [ Acdiion |

KAME 2% NAME

STREET ADIRESS 73 SIKET ADORLSS

CIY-§T-1P L ] | z40Tr-ST-0F o

TILE [ DELETE 31 1HLE ] Chang= [ Addition

HAME 32 NAME

STREET ADDRESS 33 STRITT ABDRESS

CITY-51- 1P - o $4CIY-§7- 2P . _

TITLE [ DELETE 3 1T ] Crange [ Additian

NANE 42 NN

STREET AJIORESS 43 STREET ADDRESS

LTy -ST-2IP o 14 LITr-ST- 2P

TITLE I ORHETE 5 1 TILE [J Change [ Addition

NAME 57 NAME

STREFT ADDRESS 53 STREET ARDRESS

CITy-51-21P O 4017 -5T-2F

TITLE [ DELEIE £ 1TTLE [ Changz= [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIRIET ADMRESS

GITY-51- 2P £401Y-51-2F

14. | do hereby cerlfy thal the information sSup ad wath 105 £hneg 18 voluntanly furnished and does nol qualify for the exemption stated in Section 1 19.07(3)(K), Flarida Statutes | furtner

certify that the informaton ndicated o fiis aneuy repor o supplemental annual renod is tue and accurate and tiat my signalure shah have the same: legal effect as if made under
oath, that | am an officer or dreclar of the carpor alon or the recever o Trusted empowered 10 execute s repion a5 required by Chapter GUT, Florida Statures; and that nyy name
appears in Block 12 or Block 131 iged, or on ag attazhment with 2 address

o Pl )
SIGNATURE: . L )/ o L[/ 5
E AND TYPED O RINTED NAME OF BIGNING OFFICER Of DIRECTOR Ly Draatin s Prcne #

SIGNA
PP {7:-!/?('/4 o A i




