FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT 53 “-i"&i‘ FLORICA DEPARTMENT OF SIATE
CORPORATION f £ " ‘& Sanchra B Martham

ANNUAL REPORT

1996 -
DOCUMENT # P94000035434 (7)

~CFEX

Sacretary of State
DIVASION OF COSPORATIONS

1, Corporation Name
Principal Place of Buswneés .Mni:.mg Addrass ]

PINELLAS NEPHROLOGY GROUP, P-A.
1124 LAKEVIEW RD #3 1124 LAKEVIEW RD #3

CLEARWATER FL 34516 CLEARWATER FL 34616

3. Date incorpoféi.t'éa or Qualifiedl 3a. Date of | ast Heport

05/11/1994  05/01/19%5

2. Principal Flacc of Basness ) 7_ 23 Ma o ) 4, FE¢NUmber Apuled Far

21 B 26 | 59"324 14% Not Applicable

Suite, Apt. #, et - Suite, Apl. #, etc 5. Certifcale of Status Desired [ $8.75 Additanal
22 Fee Required

Cry & Stale ity & State 6. Electivn Campaign Financing 0 $5.00 may Be
E] 28 Trust Fund Gontribution Added o Fees

2p .. Country | | Country 8. Tnis corporation has liabity for intang-ble tax undr s 199 037,
[24] 25| 29| 30| Flonda Statutes Woves [Cino

9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent

81| Name

MCAU"STER' CHARLES J (82| Strec! Address (P.O. Box Number is Not Acceptabloy
1124 LAKEVIEW RD #3

CLEARWATER FL 34616 83

7 C_‘,Tfy Zip Coier

FL "

1. Pursuant 10 e provisions of Sections 6070507 and 607 1608 Flonda Statutes, 11 above named corparation subimils s slatenent for the purpose of changing s registerad offce
or registered agernt, o2 boty, in the State of Flarida Such charge was aathorzed Dy the conporation’s board of directors | hereby accepdt the apponlinent as registerad agent. | am
farihar with. and accept the obligations of, Section 607 0505, Florica Statutes.

SIGNATURE _

raTe

[ R TR Bt Al sttt e v g
12. B EE T ADDITIONSICHANGE S TO OFFIGLHS AND DIREG s IN 12|
T1LE D 11T - [ Changz [} Addion
NAME MCALLISTER, CHARLES J 12 NAM
stweeraoparss | 1124 LAKEVIEW RD #3 S ] ADDRESS
Oy -§T-20 CLEARWATER FL 34616 - acwes e |
TIE D [J DELETE FTI {1 Changs L] Addtion
HAME DEWBERRY, F. LAWRENCE 27 NaM
STREET ADDIRESS 1124 LAKEVIEW RD #3 23 SIREE] ADDRESS
crvsi e | CLEARWATER FL 34616 S Tt T
TnE [T] DELEIE 31 TLE [] Change ] Acdition
NAME 35 MANE
STREE| ADDRESS 33 SIREET ALORESS
CiTY-ST- 2P o IALIY -S| ZF o
ILE ] DELETE 4 1TITLE [] Change [T Addition
NAME 42 0AME
STREET ADDRESS A3SIHELL ARG
CIFY-SI1-21F i o o _4¢:\]Y'S|'1l|' R
TILE N oRETE 5 13LE {1 Change  [7] Additgn
NAME 52 NAME
STREET ADORESS 5 3STHE | ADDRESS
CITY - 5T-21P o i R ELASLLARI L e
e ] DECETE & 1 TITLE [ Cange  [] Addiben
NAME 62 NAME
STREE T ADORESS 63 S7REET ADORESS
Clly ST-2iP e LA Ty - 5T 29 _

14. 1 do hereby certify that the infarmation soppiec it Bis filng is voluntanly furnished and does not gualify 1o the exersphor stated in Soclon 119 07120k, Flonda Statutes 1 forthor
certify tha! the in‘oratian inthGated o0 ths anreal repor or Sapylermertal asnaal roport is true and acourats and iat ey sgnature shall have the same logal eftent as i mack: uncer
oath, thal 1 am an officer or directar ¢ bhe corparation or the rezelver or Iristee empowered o exaculs Pus repon as requir-ed by Chapter 607, Flonda Stalutas; and that my name
appears in Block 12 or Bock 13 f changed, or an an altachment with an add-ess

. ) ce (A -
SIGNATURE: L. (% C 2

" TSIGNATU D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b ' Dt Plire s

CR2EQ34 (12/95)




