i
;

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

P94000035434 (7)

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

PINELLAS NEPHROLOGY GROUP, P.A.

Principal Place of Business

1124 LAKEVIEW RD #3
CLEARWATER FL 34616

- 'h.;ﬂ-a-il'mg Addross

1124 LAKEVIEW RD #3
CLEARWATER FL 34616

FILED

May 21 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

23]

20]

Trust Fund Contribution

a. Date Ingorporated or Qualified
2. Principal Place of Busingss T | 2. Mailing Address 4. FEI Number Applied For
21 I @_ 59'3241408 Not Applicable
Suite, Apt. #, 8tc. Suite, Apt. #, etc. . iti
? P 5. Certificate of Stalus Desired 0O 33 75 Additional
E - ;1 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

Zip Counlry A Country B. This corporation owes or has paid the cugres vear Intangible
m 25 o 29] —3;| Perscnal Property Tax due June 30. R'Yles O No
9. Name and Addrevgriol Gurrent Roglstered Agent 10, Name and Address ol New Registered Agent
MCALLISTER, CHARLES J 81| Name
1124 UKEVIEW RD #3 82| Sireot Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34618

83

84| City

FL [

Zip Code

11. Pursuant to the pravisions af Seclions 607 0507 and GO7. 1508, F lorkda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Forida Such change was authanzed by the corporation’s board of direclors. | hereby accepl the appointment as registered
agenl. | am farmuliar wilhi, and acoept the obiligabons o, Sootion 607 0505, Florida Statutes.

SIGNATURE _____ . ... e
SigRatLre typtd o frre dent Han e of 1o Boent and G gl [NQTE  Registored Agent signature required whan reinstating) DATE
12, OFTICFRS AN DIRFGTORS | REY ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE LA TIEE [T Crange [ Addition
KAME MCALLISTER, CHARLES J .2 NAME
streeraooress | 1124 LAKEVIEW RD #3 1.3 STREET ADDRESS
CATY - SF- 2P CLEARWATER FL 34618 1ATITY-ST- 2P
TOLE 1] DELETE 21THLE [T change  [J Addition
NAME DEWBERRY, F. LAWRENCE 27 NAME
sweer appress | 1124 LAKEVIEW RD #3 2 3STREET ADCRESS
TTY-ST-2P CLEARWATER FL 34618 2 4 GiTY-51-7P
T0LE T oeLeTe FATILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-21P 34.CTY-5T-2IP
TIE 1 peteTe L1 TILE [JGhange ~ [J Addition
HAME 4 7NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1- 2P B o 440TY-57-2P
TIME T DELETE 51TIILE [J Change [ Addition
NAME 52 NAMI
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2IP L o 54 CITY- ST- 2P
TMLE [T DELETE 61 TITLE [Jchange ] Addition
NAME . £.2 NAME
STREET ADCRESS £3 STREET ADDRESS
CITY-51-2P £.4 CITY- ST- 2P

Block 12 or Block 13 if changod, or on an

YAF AV

FYr. I SFL BT

allfxyem with an address.

T 1.6¢

14. | hereby certify that lhe informatbion suppried with this ﬂl—w;g-]-iiocs not qualily for the exemption stated in Section +19.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supptemenlal annual report is (rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporalion of the: receivor of trustoe empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



