FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PRCFN
CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1997 W ousonor comoratons Secretary of State

e

DOCUMENT # P93000026926 (4)

1. Corporation Name

NEPHROLOGY ASSOCIATES NETWORK OF SOUTH FLORIDA.

e T

Principal Place of Business Mailing Address
T47 PONGE DE LEON BLVD #405 747 PONCE OE LEON BLVD #4056
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2048
9, Date Incorporated or Qualified | 3a. Date of Last Reporl
2, Principal Place of Business 2a. Mailing Address &, FE| Number Applied For
21| 26] 650306366 Not Applicable
Suite, Apt #, plc. Suite, ApL. #, 21C. i
uite: 2 ol ¢ a 5, Certificate of Status Desired [:| SB'TS Additional
E] Eﬂ Fes Required
| City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ;) Added to Fees
2ip | Country Zip Counliy 8. This corporation has liability for intgngible tax under s. 199.032,
;] 25 —2;| —3—61 Floricia Statutes Cves [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
QGARCIA-MAYOL, LUIS 81| Namg
747 PONCE DE LEON BLVD #405 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Cods

1, Fursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office of registerod agent, or both, in the Statg of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment &5 registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e
Stgna re typed o panled name of regented agent and thle il apploable {NOTE Regislered Agent siphalure requined when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne PD L1 DELETE 1ITILE [ Change [ Addition
NaME GARCIA-MAYOL, LUIS 1.2 NAME
simeraooress | 747 PONCE DE LEON BLVD #405 13 STREET ADDRESS
orv.sioe | CORAL GABLES FL 33134 Loy st-2p
TILE [ DELETE 21 TIE Ll change ] Addition
HAME 22 NAME
STREET ADDRE 55 ' 23 STREET ADDRESS ‘ i
| CiT-51-2 o 2 AGAY-51-2P
Tt [T veLere 3VTIOLE [T Change ] Addition
NAME 32 NAME '
STRZE| ADDRESS 3.3 STREET ADDRESS
GlFy-s1-aF N 34, CITY-5T-2IP
i ] DELETE 41T [ crange [ Adoition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-51-2iP ~ 44CNY-ST- 2P
TITLE [T el EeTE 51TME LI Change L] Addibion
NAME 5.2 NAME
STRFET ADDRSSS 53 STREET ADDRESS
CITY-S1- 2P - 5.4 CITY-ST-2P
Tt [T bELETE 6.1 TITLE [T change 11 Addilion
AN 6.2 HAME
STHEET ADDNESS 6.3 STREET ADDRESS
CITY-ST- 2 £4 ITY-ST-7IP

14, | do hereby cerl ly thal the information suppted with this fing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes, | further certity that the
information indicated on this annual report or sufnplamemal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
1 am an officer or director of the carporation or 1he receiver of trustee e ored 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifehangod, ar on an attachment with gjf adidress,

SIGNATURE: ’/"?&w ] R \///ﬁ-/ﬁ? v 1 77

"AND TYPED O PRINTED NAME OF SIGNINS FFICER DR DIRECTOR Dals Daytma Prorc 8
FXT I LT

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 . O O am

CR2E034 (9/96)



