2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000053957

1. Entity Name
GREATER MIAMI NEPHROLOGY ASSOCIATES, P.A,

Principal Place of Business

16501 NW 2 AVE
MIAMI, FL 33169 US

Mailing Address

16501 NW 2 AVE
MIAMI FL 33769 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90073 007 ***158.75

20006844

EEACAR R

01192005  No Chg-P CR2EC24 (10/03)
4. FEI Number Applied For
£65-0426336 Not Applicable
8. Certificate of Status Desired $8.75 Additional
|1 - — . Fee_ Required

6. Name and Address of Current Registered Agent

wendy Knvekles

16501 Nw 2 AVE
MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

.
T

agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statemant for the purpose of changing its registered.aflice or regisi
ihe chligations of registerad agent, ‘
SIGNATURE \N Q‘(\C& 1 \K Nuc \d 5 \N\

Signatura, typed of printed ame of regisiargd agsnt and titls it applicabls. {NOTE: Registerso Agent u‘gnuurla F*I.;TWBU when reinstating}

//94//05‘

L3

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

FILE NOWUl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS i
TILE v
NAME PENA, CARLCS FM.D.

STREET ADDRESS | 16501 NW 2 AVE
CITY-ST-71P MIAMI, FL 33169

TITLE P

NAME CARL § GOLDSAND, MD
STREET ADDRESS | 16501 NW 2 AVE
CITY-§T-21P MIAMI, FL. 33169

TILE , ST .

NAME " | NIETO, JOSE G MD

STREET ADORESS | 16501 NW 2ND AVE
-OW-ST-2P | MIAMI, FL 33169

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE
NAME
STREET ADDRESS
Ciry-S1-ap .

DO NOT WRITE
e IN THIS SPACE

12. | hereby certify that the information supplise
indicated on this report or suppleg
of the corperation or the recaiver b
changed, or on an attachment with arp#&ddress, with all othet]

SIGNATURE:

T dees no
@{is irue and accury

¢ and that my signature shall have the samae lega! affect as

e empowered.

Caslog £ Pora MD

quality lor the exemption stated in Section 119.0753)0). Forida Statutes. ! further certify that the information

pd empowered 1o ex g this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Blogk 11t

if made under oath; that | am an officer or director

ND TYPED OR ,HINTED NAHE?'%IGNING OFFICER OR DIRECTOA

//> b’;/aea{ 206 3EY-Y5eE”

Daie 7 Daytema Prone #




