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

o o g | Jun 05 1997 8:00am
ANNUAL REPORT Socrotary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000043644 (2)

1, Cotporation Name

NEPHROLOGY SOCIAL WORK CONSULTANTS, INC.

A

1007 8.W. 87TH AVENUE 1007 SW. 27TH AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-7821
8. Dale Incorporated or Qualitied 3a. Dato of Last Report
06/14/1993 04/02/1996
&. Pdncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 650416867 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. .
o, Ap ele 2—71 uile. Apl. & ot &, Cerlificate of Eilalus Desired [:] $8F'3795F!9A;£'r2%na|

BRIRCRE

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution O Added to Faes
Zip Country Zip [ Country 8. This corporalion has liability for intangible tgx under s. 129.032,
;ﬂ ;;] 30] Florida Statutes [ Yes No
g, Name and Addreas of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MULLIN, JAMES G 81| Wame
2283 N.W BOCA RATON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
BOCA RATON FL 33431 83
84| City FL 85| Zip Cods

11.-Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registared
office or registered agent, or bath, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierod

CR2E034 (9/96)

agent. | am familiar with, and accept ihe obligations of, Seclion 607 0508, Flarida Statutes '
SIGNATURE
Bignature, typad of printed nama ol registered agent and tilo if apphicatio. (NOTE: Fipgislarad Agont sigrature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T oreete 19 T00LE [J change L] Aadition
NAME FEOLA-YONICK, PAT 1.2 NAME
stect aporess [ 1007 SW 27TH AVENUE 13 STREET ALDAESS
CHTY-ST-2 BOYNTON BEACH FL 33426 14 L8 2
TILE T pELETE 217MLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREE ADDRESS
CITY-§1- P 2.4 CITY- §T-2IP
TMLE L1 DEETE 21TNLE [ Change ] Aadition
NAME 3.2 NAME ’
STREET ADDRESS 33 5TAEFT ADDRESS
CITY-$1-2IP 34.CITY-51-ZiP
TMLE [ pecETe 417TTLE [ change [ aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
|_CITY.ST-21P 44 CINY-5T-21P .
TIE [T oeLETe B4 TILE TJ Crange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 0Ty -5T-2P
L T oeveTe 61 TITLE [Jchange T Addition
HAME 6.2 NAME
STREEY ADDRESS §.3 STREET ADDAESS
CITY - §T-4F 64 CITY-§1-2IP

t4, | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)()), Florica Statutes. t further certify that the
Information indicated on this annual report of suﬁplomemal annuat report is trug and accurato and that my sighature shall have the same legal effecl as if made under oath; that
I am an officar or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Blogk 12 or Block.t3 if changed, or on an atlachment with an address.
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