2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054995

1. Entity Name

ORLANDO NEPHROLOGY, P.A.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90123 013 ***150.00

Principal Place of Business Mailing Address

514 W COLUMBIA 514 W COLUMBIA
ORLANDO FL 32805 ORLANDO FL 32805-3870
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 903 Applied For
59-31 95 Not Applicable
ap Country Zi Couniry 5, Certificate of Status Desired | $8'75 ﬁ_\ddilional
Fee Required
8. Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent
- Name ST - - |

KAR, PRAN M MD
514 W COLUMBIA
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title If applicdble.

(NOTE: Registered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisly its Intangible

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Tax filing requirerment and elects t¢ do so.
{See criteria on back) [}

Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE D 1 elete TITLE Clchange [ Addition | &
NAME KAR, PRAN M MD NAME 2
sTREeT ADDRESS | 514 W COLUMBIA STREET ADDRESS c§
CIY-ST-7P ORLANDO FL CITY-ST-2IP lé-‘
ITLE O pelete TITLE [ cChange [ Acdition | O
NAME NAME

STREET ADDAESS STREET ADDRESS - - A
CITY-5T-2P CTY-ST-ZP e T

TITLE _ Ol elete~  —-mme——== [~ 757 s TSmO hange [ Addifion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CAFY-ST-2P CITY-ST-7IP

TMLE [ Delete TITLE {7 Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-51-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Caleta TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-51-2IP

13, | hereby certify that the informatidn suppljéd with
indicated on this report or suppleknental feport is trud a
of the corporation or the receiver qr trusfee empowerdd
changed, or on an attachment witl\an address, with gl

g does nct gualify

t
oth
aEm

SIGNATURE:

T

accurate and that

PRI

R W SR |

e exemption stated in Section 11,9.0?4(3)(i)‘ Florida Statutes. | further certify that the information
signature shall have the sameegal effect as if made under oath; that | am an officer or director
adyequired by Chapler 807-Frida Statutes; and that my name appears in Block 11 ar Block 12 if

fo

'

SIGNATURE ANb{YPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




