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

FLORICA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : Ooam

Sandra B. Mortham

"/,“’ Sacretary of Slate S ecretary Of State

DIVISION OF CORPOHATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P93000054995 (4)

1. Corporation Nairg

ORLANDO MEDICINE, NEPHROLOGY & HYPERTENSION, P.A

SN

Ui

Principal Place of Busingss ﬁ;.m}.g*}(éimé;s_

S14 W COLUMBIA 514 W GOLUMBIA

ORLANDO FL 32805 ORLANDO FL 32005

us us DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

_08/05/1993

2. Principsal Place: of B et ' 2a. M-.;Tln-r;gi Address 4. FEI Number Appliod Fgrkgl
2 {e_el ] 593190095 Nol Applcabic |
Suite, Apt #. atc T B Suitn, Apt #, etc i
' o ' 5 ' / b, Certiticate of Status Desired [:I $8'75 Additional
2 . o T FeoRoquweo |
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 - o 2] o A Trust Fund Contribution 8| Added to Fees
2ip  Coauntry e L_ Counlry 8. This corporalion owes or has paid the current year Intangible
“l  |es] o 2@1 o 30] Fersanal Property Tax due June 30 [ ves [ No
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
B1
KAR, PRAN M MD Name
514 W COLUMBIA [82] Street Address (F.O. Box Number is Not Acceptabie)
ORLANDQ FL 32805

&
ﬁPtTty__ﬂ_—_ FL —lasl Zip Code

1. Pursuant fo the provisons of Sochons 607 0002 and 607 1508 Florkia S1alules, 1he above named corporation §Ibmils this statermert for the purpose of changing its registered
office or regnsterud agenl, or bath an the State of Flooda Such chango was authotizod by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmiiiar wih, and aceept e obhgatons of, Sechon 607 0506, Plorida Stalutes,

SIGNATURE _ o o e
Higetare Bpasd o8 ponbedvaene of oeg - fees b e b Pleat s abde (NOEE Heae 3 AGenl Sgealufe Pog pped wherl Fefaiahing) DAl
2. T U U Gincimsanpoicions  WHs. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] D R NIV RYEIT - T [ TChange ] Addition
NAME KAR, PRAN M MD 12 NAME
stacrtaopnrss | 514 W GOLUMBIA 13 SIREE] ATORESS
oty-81-2 ORLANDOFL N 140051 7P
1ITeE T T O 21TI0LE [T Change ] addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHY-S1- 21 ) 2 4CITY-SI-2P
we | ) B W IIUAT ETETY; [ Change L] Addilion
NAME 37 NAME
SIRLET ADURESS 3 3STREET ADDRESS
Y -ST- 2P 34.CHY-ST-7W
TiTLE T T T Tlofee ™ B T T T T T T M change L] Addition |
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2IP 44 CI[Y-5T-2IF
TITLE T T i T kU[‘JilHl S1TILE - ] Change 1 Addition
HAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
GIIY-51- 2P 54 5I1Y-ST-IF
HILE B G 4T3 61TITLE T ] Change I T addilion
MAME 67 NAME
STREET ADDRESS B 3 SIAEET ADDRESS
CATY-SI-2IP o 64 CIY-§7-21F

. el e . — | ]
14. | hareby certify that the infutmalcn supphed wailh Bus hling does nol guakify for the exemplion stated in Secton 119.07(3)(), Florida Statutes. | further certity that the infermation
indicatad on this annua! eporl o sapploancntial sonal report s true and accurate and that my signature shall have the same (egal effect as if made under path; that | am an
olficer or director of the ¢otparalian O the fecaivet or trasler: empovwered o exccuto this report as required by Chiapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 130 changud, or onan atlacheenl wiath an address

s]GNATURE: " nnW-ﬁnumagﬁéﬁnmazmg'1"M"‘?: R oottt T e (4‘09427n;%§§o!mf e aw

CR2E034 (10/97)



