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

Sandra B, Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

R A LT P e

i

DOCUMENT # P93000026926 (4)

1. Corporation Name

NEPHROLOGY ASSOCIATES NETWORK OF SOUTH FLORIDA,

he IRARRTERT MDA MO

Principal Place of Businoss Mailing Address
47 PONGE DE LEON BLVD #4058 747 PONCE DE LEON BLYD #405
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- 04/06/1993
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Apphod For
21 26| 65-0308366 Not Applicable
ita, Apt. #, ate. Suile, Apl. #, olc. i
Suile. Apt. #, etc ue. AP ele §. Cerlificate of Status Desired O $3.75 Aditional
22 27 Fes Required
City & State City & Siate 6. Election Campaign Finanging $5.00 may B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Caountry 8. This corporation owas or has paid the current year Intangibfe
24] [25] ] (20 [30] Personal Property Tax due June 30.  [Jves  [d No
9. Name andg Address of Cusrent Reglstered Agent 10. Name and Address of New Reglstered Agent
GARGIA-MAYOL, LUIS 81) Name
747 PONCE DE LEON BLVD #405 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

8a] City FL 85

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am famitiar with, and accept the ebhgations of, Seclion 607 .0505, Florida Statutes

SIGNATURE ﬂ_ = e /_ R
Signhaturl, lypod o printoadian of reqrsterad agent ghd Sitle 7 apsleadloe {NOTE Registered Agenl gignalure required when réinstaling) DATE

12. OFFICEAS AND DIRECTOHS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD 1 DELETE 3.4 TILE 3 crange [ Addition
NAME GARCIA-MAYOL, LUIS 12 NAME
sweeraporess | 747 PONCE DE LEON BLVD #405 13 STHEET ABDRESS
CITY-ST-21P CORAL GABLES FL 33134 14.CITY-51-2IP
TIE U oELEsE 21TITLE [T change L] Addgition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY-5T-2IF 2.4 CITY-§T- 20
TITLE [J DELETE PRRIT: T cnange  [J Addition
HAME 2.2 NAME
STREET ADDRESS ‘ 3.3 $TREET ADDRESS
CITY-S1- 2P 34 CITY-S1-21p
TILE 1 pELETE 41 THLE [ I change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 7P
TITLE T[] DELETE 51TILE [ change [ Addilion
NAME . 5.2 NAME
STREET ADDRESS 5.3 §TREFT ADDRESS
CITY-ST-2(P 54 CITY-$1-2p
TILLE 7 pELETE 5.1 TNLE LI change ~ [_J Addition
NAME 5.2 NAME
STREET ADDRESS i3 STREET ADDRESS
cov-gt-ze | 64 CNY-ST- 21
¥4, | hereby cerlify that the information suppticd with this Tiling does not qualify for the exemption staled in Section $119.07(3)(i), Fiotida Statutes. | further certify that the information

Indicated cn this annual report of supplemental anoual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recever of fruslee empowered 10 execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachment wilh an eddress.

CIAN ATIIDE. G e/ ool Je3Serys s,

o Rp;chl):::g_ on FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

CR2E034 (10/37)



