PROFIT
CORPGRATION
ANNUAL REPORT

1996
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Loa N 1%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

Principal Place of Business

1007 SW. 27TH AVENUE
BOYNTON BEACH FL 33426

P93000043644 (2)
NEPHROLOGY SOCIAL WORK CONSULTANTS, INC.

Mailing ﬁ;dtﬁst;

1007 S.W. 27TH AVENUE
BOYNTON BEACH FL 33426

e —
FILE NOW: FILING FEE AFTER MAY 118 $225.00

VB

3. Date lrICO-f[;)E)'VSlVEL‘a ‘or Qualifice

06/14/1993

3a. Date of Lasl Report

 06/26/1995

4. FETNamber

650416867

Appied For |
Not Applicable

10. Name and ?@Q?eﬁ?h{éﬁn

5. Cerifcate of Status Desrecl

[

$8.75 Additiona

Fee Required

6. [iection Carmpaign Financing
Trust Fund Conlebution

Florida Statutes

1

$5.00 may Be
_Added to Fees

B. This corporation has I‘aﬁrirl‘t?for intenpible tax under s 199.032,
[ ves ?Z No

fstered Agent

_TF%héwpaF Flace of Business ' _éz:_l\/_kﬁliné Addmes T T
1] ~ el
Suita, Apt. ¥, etc . Suite, Apt. 4, etc
22| )  l27] o o
City & State __ City & State
[23] | 2] . .
Zip Country L 7p | Country
[24] [25] 29] o 30
. 9. Name and Address of Current Registered Agent I -
81| Name
MULLIN, JAMES G 3
2263 N.W. BOCA RATON BLVD.
SUITE 205 &
BOCA RATON FL 33431 sl Gy

1.
or registered agent, or both, in the State of Flonda Sush change was
familiar with, and accent the obligations of, Section 6070505, | lorida

SIGNATURE

Sy,

L6 b0 O prcted nan o 9 reiebied age e fo e o Al ot

‘Streel Address PO Hox Numiber 18 NGt Accaptabie)

'asJ Zip Code

FL

Pursant to the provisions of Sections 6070502 and 607.1508, Florde Statutes, the ahove named corioration s s tis
authorized by the comoraton's board of dvento

Statutes.

sl

12. - L OFF ICERS AND DIRECTORS N
TILE D I DELETE T 1HILE
HAM: FEOLA-YONICK, PAT 12 NAME
STRIET ALDRESS 1007 SW 27TH AVENUE 13 STREET ATORESS
CIY-51-2F BOYNTON BEACH FL 33426 ] o dsonestoe f
TITLE [C1OELETE 7 11ILE
NEME 22 RANE
SIREET ADDRESS 2 35IREET ADDRESS
iy S1-7Ip . . Resonvstae |
e [] DELETE JATILE
AN 32 NaME
SIREET AZDRESS 33 SIHITI ADDKZSS
| LOv-§T-2p . e 3agim-st- 2w
Tt [JDELEE 11TILE
AME 42 NAME
STREET ADJRESS 43 STREET ATDHESS
[_Cify-S)-2F _ e LLalrystae )
TILE [ DELEIE 51Tt
NAME 52 NAME
STREET ADDALSS 53 SIREET ADHESS
CIIY-57-2F i s BN N
TIILE [] BELETE B 1TINE
NAME &7 NAME
STREET ADDRESS 63 STRELT ADURESS
CIy-51.2.p 64CTY-S1- 2P

appears in Block 12 or Blogk 13 If changad, or on an attachment with

13, 1 do hereby cerfy that he information supplod with this firg is voluntary i
certity that the information indicated on this annual report or supplemental annual report is true and acorate and hal my
oath, that | am an officer or director of the corporalion or the receiver or rustee Empow

an address
sionarure: /4" Zeola lppusske [0 £ecer

el AL Bt e ] e -

r Lty

statemen: for the purpose of changing its registered off.ce
rs | havoty accept the appointuent as reg'stered agent. | am

DaTL

[ e o
AUDIIONSICHANGE S TO OFFICE RS AND DIRT CTORS IN 12 &
[] Changs [} Addition |+
2
w
o
—_— - i
[J Crange [ Addton  |&X
T [ Cnange  [] Addition
o [:l Changz [ Additon |
D Change [ Additan
[[J Cnange [ Addition

rnished and does not quaiily for the exortiplion slated i Section 119.07(31K), Flonta Stalues 1fotner |
ature shal have the same legat eflect as if made undler
ored 10 excoute Lthis repont as required by Chapter 607, Flovida Statutes; and that My name

YORCR. Sfashe (v07)r3%0/33

Ui Phcns o




