2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P93000053957 Feb 03’ 2006 08:00 AM
1. Entity Name Secretary Of State
GREATER MIAMI NEPHROLOGY ASSOCIATES, P.A.
Principal Prace of Business .. Mading Address
16501 NwW 2 AVE 18501 NW 2 AVE
MAML FL 331689 MIAMI FL 33169
s - TG RE R
2. Principal Place of Busi(ess 3. Maiing Address
S%:ﬁg.vgai. I, E}C. - Suite, Ap}. i, BN:.Vi o 7 . 15t MOORE CRZE03E {10/05)
Cly & State - City & State 4. FEi Numae g5 0426335 ''''' l[" T[:Zfi;l ::;::
Zp ] Country e Country 5. Certilicate of Slalus Deseed [ ?ﬁeae-gf q‘:\[:ﬁ'g“o“a'
T 6. Name and Address of Current Registred Agent | 7. Name and Address of New Registered Agent
Name
TQE%?K&%SQVAI\EIEDY Suest Address (P.0. Box Numbes 15 Not Acceplable)
MIAMI FL 33163 - T T
7&“;” S i ) FL i Z.'p Code

8. The above named entity submits thes staterment for the pu:pose of changing its registered office or registered agent. or beth, in the State of Florida, fam famivar with, and ALTTE
the Gohgations of reg:s!ered ager. .

2

. .
501 i

Do . . L S Py * i
SIGNATURE HIE (I o d A e, iyl s W T
Swgnsiule, 1ypat) oF previtn Pareg of Jeprstered AgEnT ang Lic i) ACpbeania {NOTE Repsicred AQem sigmatuee JeQINCD whED IBINSIATE) DATE

" eIt NoWll FEE TS $150.00

9. Eiection Campagn Financing ~ $5.00 wvay £

After May 1, 2006 Fea Wilf B $550.00 i

Make Check Pa};able to Florida Departmeg"t%zf ﬁébe": R et Fund Comnution. [ Added 1o Fees
10, - OFFICERS AND mRECIORS 1. - ADDITIONSICHANGES TO OFFICEHS AN DIRECTORS 1M 11
HTLE v O pelele e _ .

HAE PENA, CARLOS F M.O. NAME UOOO004 16367

SIREETADORESS | 16501 NW 2 AVE SIREET AOURESS f2/13/06-80037-022 150,00
SIY-ST-2P IMIAME EL 331689 : SI7Y-§T-21°

ane P 3 relete WiE 3 Change  [Qaems
NAME CARL § GOLDSAND, MD HAME

STREETADDRLSS 16501 NW 2 AVE SIREET ADDRESS

ON-S-TP [MIAMI FL 33169 IR - 85- 29

AnE 8T ¥ Detete TiLE Dl targe O ra
HAME NIETO, JOSE G MD HaME

STREELADDRLSS {18501 NW 2ND AVE STREE! AGGRLSS

OW-S1-TP | MIAMR FL 33169 LY -Si-2

TILE 3 pelete Witk 3 Change 2
AL HAME

STREET ADDRESS STREET ADDRESS

Cily-Si-2F SIFY-57- 2P

THLE 3 vetete TLE O Change [ 437
HAME HAME

SYRECT ADORESS STREET ADDRESS

CTY-ST- 2 &iTy-ST- 20

THE 3 Delete HiLE C]change [OJac
HAME MAME

STREET ADDRESS SIREET ADDRESS

CIFY-51-ZP Y ST-2P

12 ! neceby cartly that tne mtormatrcm
mdicated on s repor or suppleme;
of the corporahon o the receiver
it chapged, or on an attachmeng i

SIGNATURE:

d wrth mcs Hling does nat qualily tor the exemiptians contamad i Saction 119 _Ficrida Steustes. | further cem!y that tha Infarmatian
pon is true and aggurate and tha!l my signature shall have the same legat effect as if made under cath, that | am an offcer or divecia

ecute this report as required by Chaptes 607, Flonda Statutes, and thal my name sppoars in Biock 10 of T
olher like empowered.




