FILED

B
A 2003 FOR PROFIT CORPORATION 13. 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) May 13, :00 amj
DOCUMENT # P93000054995 Secretar y of State ,
1. Entity Name 05-13-2003 90046 038 ***150.00 -
ORLANDO NEPHROLOGY, P.A.
|-
Principal Place of Business Mailing Address
740 S DILLARD ST 740 S DILLARD ST
WINTER GARDEN fL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3190395 Applied For
Not Applicable
i r i Countr it
Zip Country Zip ouatry 5. Certfficale of Status Desired ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' L _ L | Name _ . b= o
PI v M MD Street Address {P.O. Box Number is Not Acceptable)
740 S DILLARD ST
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . ) )
. El Fi i
Atr Hay 1, 2003 Feo wil bs 555000 S S fraea 1y $5.00 ey oo
Make Check Payable to Florida Depariment of State ’
10, o, QFFICERS AND DIRECTCRS IT1 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D O elete TILE [ Change (] Addition
NAME KAR, PRAN M MD NAME
sTREET ApDRESS | 740 S DILLARD ST STREET ADDRESS
orv-st-20 | WINTER GARDEN FL 34787 CITY-ST-21P
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
JTImE e ) _ O Delete e - (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TImLE [ Delete THLE [ change (] Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (] Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS \ . STREET ADDRESS
CITY-ST-ZIP . M CITY-5T-2IP
12. | hereby certify that the inforqiagibn supplie witA this filing doe, alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sulpblemental repprt idtrue an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recey r or trustee gmpgwered ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit wijh an addrgss,
f / 407 65 € -1
SIGNATURE: ___[SIGNATI AURED—" ~086 17
SIchTUHﬁ TYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



