~ FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORLANDO NEPHROLOGY, P.A.

PO3000054995

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 034 ***150.00

i

L

514 W COLUMBIA 514 W GOLUMBIA
ORLANDO Fl. 32805 ORLANDO FL 32805
us us DO NOT WRITE N THIS SPACE
3. Date Inzorporated or Qualifed
08/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
2 26 593190395 Nat Applicable
Suite, Apt, #. etc. Suite, Apt. #, elc. iti
2—2‘{’ wie. A N E_ tie Agl 5. Cettifcite of Status Desired m $B,:9795R:;;:%%rﬂ .
City & S ate N City & State 6. Electio 1 Campaign Financing I"_—l‘ $5.00 may Be
23 E;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
24 25 _|29 @ Persor al Property Tax. Oes [OMo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81! Name
KAR, PRAN M MD
514 W COLUMBIA 82| Street Address (P.O. Boy Number is Not Acceptable)
ORLANDO FL 32805 83
84| City F L 85| Zip Cede

SIGNATURE

— ]
11, Pursu:int to the provisions of S xctions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submrts this statement for thae purpose of changing its 1 egislered
office or regislerad agent, or bcth, in the State of Florida. Such cthange was authorized by the corporation’s board of firectors. | hereby accept the apoiniment as rec istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0508, Fiorida Statutes.

DATE

(NO™ E. Registered Agent signalure recired when reingtating

14. | hersby certify that the inforn ation suppli

Signature, typed or printed ni-me of registered agen and title if applicable

12, OFFICERS AND DIRECTORS 13. _ ADDITI ONS/ICHANGES TO OFFICERS AND DIRECTC RS IN 12
TITLE D [0 DELETE 11 TITLE [] Change [ Addition
NAME KAR, PRAN M MD 1.2 NAME
streerapor:ss| 514 W COLUMBIA 13 STREET ADDRESS

CaY.ST.ZP ORLANDO FL 14 CITY-57-2P
TME [ DELETE 21 TIMLE {IChange (] Addition
NAME 22 NAME

STREET ADDRESS 23 STREETADORFSS

CITY-§T-ZIP ___No4civ.sTze

TILE ] DELETE 11 TITLE [TIChange  []Addition
NAME 3.2 NAME

STREET ADDF ESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TNE ] DELETE 41 TILE [TJChange  []Addition
NAME 4 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2iF

TLE [J DELETE 54 TITLE {CChange [ Addition
NAME 5.2 NAME

STREET ADDMESS 53 STREET ACDRESS

CITY-ST-2P 54 CITY.ST-2ZIP

TITLE [ DELETE 51 THLE [CIcChange [T Addition
NAME 62 NAME

STREET ADD3ESS k 6.3 STREET ADBRESS

CITY-5T-2IP 64 CITY. §T-21P

does not qualify for the exemption statec in Section 119.37{3)(i}, Florida Statutes. | furthe - centify that the information

indic ated on this annual repoit or supplegfental an
officer or direclor of the corpcration or itfe rec:iver
Block 12 or Block 13 if changzd, or on

SIGNATURE:

attachmenk witthan,address, witipall oth

like empowerg I/

ePort is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an
tee empowered 17 execute this report as r;a/quired by Chapter 607, Florida Statutes; and tkat my name apgears in

PR-CEs|

CR2ED34 (11/98)

Davtymae Phone #



