Q199086

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secret ary of State ecretary of State

|
1999 DIVISION OF CORPORATIONS 04-26-1999 90193 041 ***150.00 |
|

DOCUMENT # P93000026926

1. Corporetion Name

NEPHROLOGY ASSOCIATES NETWORK OF SOUTH FLORIDA, j;

e ARG IR i
|

Principal P ace of Business Mailing Address

747 PONGE DE LEON BLVD #405 747 PONCE DE LEON BLVD #405

CORAL GABLES FL 3134 CORAL GABLES FL 33134
DO NOT WRITE IN T+1S SPACE

3. Date Incorperated or Qualifed

04/06/1993 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For |
121] 26 650398366 Nat Applicable !
Suite, At #, etc. Suite, Apt. #, etc. . N iti !
E 2—7| 5. Certifcate of Status Desired ] $8F;5R;:j'rt%nal i
.| City & State e _City&State | 8. Electicn Campaign Financing 0 $5.00_14ay 8e ‘
??T' E!-‘ Trust Fund Contribution Added to Fees |
Zip Cour try Zip Country 8. This corporation owes the current year ntangible |
m fa m [:;l Persor al Property Tax. Oves | Ao !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name

GARCIA-MAYOL, LUIS _ \
747 PONCE DE LEON BLVD #405 82| Street Acdress (P.O. Box Number is Not Acceptable) .

CORAL GABLES FL 33134 83

85| Zip Cide

84! City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose af changing its ragistered ‘
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the apf ointment as reg stered .
agent. am famjliar with, and ac cept the obliggtjans of, Section 607.0505, Florida Statutes.
1

SIGNATURE /e u—7¢"—) /FB‘ k//D /ME‘/ 5

gn typed or pﬁnlﬂna ne of ragfstared adent and fitle if applicable (NOT 3 Registared Agent signature required when reinstating} a
12, ¥ OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12 P
TILE PD [ DELETE 1.1 TIMLE OChange [ Addition | =
NAVE GARCIA-MAYOL, LUIS 12NaME 3
streetaooress| 747 PONCE DE LEON BLVD #405 +3 STREET ADDRESS al
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-5T-2F g1
e [ DELETE 217TMLE Clchange  JAddiion] O |
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.40MY-ST-2P
TME - - __[JOEleTe  Marmme | _ e ) Ochange  [JAdditon |
NAME 3.2 NAME o "
STREET ADDRE'iS 33 STREET ADDRESS =
CIFY-5T-2IP 34.0ITY-§T-2P 1
TILE [] DELETE 44 TILE [] Change [] Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-3T-2IF
TITE [ DELETE 5.1TITLE . [dcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS :
CITY-ST.ZIP 54 CTY-57-2P ‘
TME [ DELETE 6.1 TMLE [JChange [ Addition "
NAME 8.2 NAME L
STREETADDRE!S 63 STREET ADORESS
CITY-ST-2IP £4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3Xi), Florida Statutes. | further cetify that the infarmation
indicated on this annual report or supplemental ennual report is true and accurate and that my signatre shall have the: same legal effect as if made unier oath; that | am an
officer or director of the corporalion or the regeiv ar or trustee empowered to ¢« xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appezrs in

— ——

Block 12 or Block 13 if changed. or on an chinent with an address, with a | other likgrempowered. \ R
( )N Yy s
pa— d J / Fy i / A

=
SIGNATURE:
SIGNATU RE AND TYPED OR FRINTED NAME O SIGNING OFFICEF OR DIREGTOR ’ " Dais Daytme Phong &

-




