SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON 0 BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 3‘?{;@'—’ ! FLORIDA DEPARTME NT OF STATE
CORPORATION . y _i"-"i‘ Sandra B Martham
ANNUAL REFPORT G . % Secretary of Slate
1996 \. = DIVISION OF CORPORATIONS

DOCUMENT # P95000004127 (3)

1. Corporation Name

NEPHROLOGY ASSOCIATES OF NORTHWEST FLORIDA, P.A.

I

AR

Principal Place of Business Nﬁimg Adddress
415 MOUNTAIN DRIVE 415 MOUNTAIN DRIVE
SUME 3 SUITE 3
DESTIN FL 1 DESTIN FL 32541 3. Dale Incorporated or Qualfied -[-55."5;—1'10 of | a5t Raport
2. Principal Piace of Busness Za. Malng Addiess T FE Numer T ,,,,,,,’: \pijlmd?r;rﬁ ]
21 . 26| Not Appilcatic |
Suite, Apt #, etc. Suite Apt #, o
“ 7 i o, YA i 5. Certifica'e of Status Desired D $875 Additonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 o E] o o Trust Fund ribsution Added to Fees
aip .. bodntry | | _ Couniry B. This corporation has labilty for intangitle tax under s 199 032,
24 25 . 29| . 30] Florida Statutes [ ves [ o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstereﬁ Agent
81| Name
MILLER, J J
415 MOUNTA'N DRIVE 82| Streel Address (PO. Box Number is Not Acceptahle)
L]
SUITE 3 - - i
DESTIN FL 32541
f 84| Cny FL 185 Zip Code

11, Pursuant to the pravisions of Seathons 607 0502 and 607, 1608, Flonca Staltes, the aboee-namad COTpOralion subrits s slatenmant for the purpose of chg{ﬂ-gwr\g s rey sterod
office or registered agent, o bath, i lne State of Flarida Such change was autharized by e corparation's hoard of directars | hereby accept e appointment as regislored
agenl | am tamila- with, and accept he obhgations of, Secton 607 0535, Franda Statutes

SIGNATURE

e P e 1 el e 78 dd B 8 s3pip b T A Thoet t sageatbuare so o wwyes fern: " LA
12. TG NICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF 1 ICERS AND DIREGTORS IN 12
TiTLE D e L_—] [‘-’F—L—F” T1TMF h U Cnﬂﬂgﬁ L_j Addibin
NAME HAIRE, HENRY M 12 HAME
seeranoness | 789 MIRACLE STRIP PKWY 1 3SIREET ADDAESS
Y- ST-21P MARY ESTHER FL 32569 {4CITY-ST-2P
TITE ] weiEe 2TTITLE T [T Changs T T Adhtion
NAME 2 2 NAME
STREET ADDRESS 2 JSTREET ADDRESS
CITY-51- 2P e 2 4CITY S 7P - e
; [ ] oeoe 310U LT erange [ ] Aaivon
NAME 35 M
STREET ADDAESS 3 1STRCET ALPRESS
orvestar - o 34 CIY ST 7p o
TIE [ oerew 41TITLE L] crange [ ] Actinon
NAME 0 2RAME
STREE! ADORESS 4 JSIREFT ALDRESS
CITY-5T-21P 4401V S 20 .
TILE [ ] peuene 51TITLE L] Cnange [:| Addilion
HAME 52 MAME
STREF ADDRESS § 3 SIREET AIDFESS
CHY-51-2 o 54017 -5T-7P - 3
TITLE [ oeeere §1TITLE [ ] Crange [ ] Addttion
NAME 67 NAME
STREET ADDRESS 53SIREE] ADDRESS
CIry-ST-20 B4C1Y. 5. 7P

14. 1 da hereby cerbly Inat the informaton suzbed with his Hag is volurtarily rmished and daes nol qualfy tar te exemphaon staterd ie Scctian 119 07(3)ik), Florida Sratutes |
further cert’y thar e information indcated on this annual reporl or supplemeantal annual repart is true and accurale and that my s gnaturs sha'l naee the same legal effect asiaf
made under oath, that Lar an officer or dwactor of the corporabon or the recaiver or lruslec empowered 10 exccuts Lhis reporl as roq ared by Chapter 617 Florida Statutes. acd
that my name appcars in Block 12 or Block 13 +f changed. of on an attachment wth an agddress

SIGNATURE AND TYPED OR P NaBE OF SIGNING OBl ER 0R DIRECTOR et Pt

SIGNATURE: X. by o (a} \({% o bYY B9

CR2E034 (3/96)



