2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

D

OCUMENT #  P93000054995

Apr 11,2002 8:00 am
ecretary of State

1896550

\

S

indicated on this report or supplem,
of the corporation or the receiver )
changed, or on an attachrnent with an addfess, with\al! other i
Kt )f-"' a0

Q-J.’ \i/w ot !

IGNATURE: ___‘|. &

trustegfempowdred to exejule this report a;

same legal effect as if made under oath; that | am an officer or director

, Flgrida Statutes: t my name appears in Block 11 or Block 12 if

y/3/o2

SIGNA URE AND WPEDMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1. Entity Name »
ORLANDO NEPHROLOGY, P.A. 04-11-2002 90080 036 ***150.00 <
Principal Place of Business awlmg Address
514 W COLUMBIA ] S") //q'fc/
OR| FL 32&'.6 00 Fl 32&)5
er (ﬂt“
2. Principal Place of Business 3. Mailing Address ”"lim “”I’I”H" "m"m Iml"m lm” I"” lm lw
Suite, Apt. #, etc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3190395 Not Applicable
P Country Zip Country 5. Cerlifigate of Status Desired l $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
[ o _Name . _ .. - s el P
KAR, PRAN M MD 7[{@ S M Street Address (P.O. Box Number is Not Acceptable)
5+4-W.COLUMBIA ,§ ’) qr
-ORLANDO-A--32605
i FL-34757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfcrprpc:;allc_)n is eriltgll;lg tcla acz?:s;fycljts Isr‘;langwble FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and &lects o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contritbution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D [ Detete TME Change (] Addition | 5
NAME KAR, PRAN M MD NAME [
sTReET ADDRess | 544-W-COLUMBIA STREET ADDRESS j) l/arf & -
[}
crv-s-ze | OREANDO-RL CITY-§7-2IP \ié ﬁL 3 ‘f Zg 7 §
TITLE [ peleta TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
ME . - | o o mn. mm = cmememem-LlDeletes ] M o i e - -—[JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE v [ peleta TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
omY-ST-2IP X CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TALE 1 pelete TIMLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CiTY-$T-2IP
13. | hereby certify that the information sypplied with this filing dges not qualify for the exempilon stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the informaticn

e



