" prORIT E N FLGRIDA BEPARTMENT OF STATE .
CORPORATION Fud A Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT G N Secretary of State

_ 1997 u“” | DIVISION OF CORPORATIONS SGCl‘etaI'y Of State

FILE NOW: FILING FEE AFTER MAY 1§ $550.00 FILED

DOCUMENT # P95000004127 (3)

1. Corporahinn Marre

NEPHROLOGY ASSOCIATES OF NORTHWEST FLORIDA, P.A.

Principal Placo ol Bll.‘;i-r';glfi':- T Mailing Adtress ‘lll""“‘"ll" ||||]||m Ilmllmllm III" H"I"lll |||”|II“II'

909 Mar-Walt Dr. at-bounTAN-orne 709 Mar-Walt Dr

Sorey— Suite 1011, ~BHFE—y Suite 1011
Dt Fort Walton Beh, DESMMA-EMEE¥orc walton Beh 3. Date | ted or Qualiied | 3a. Date of Last Reporl
Florida 32547 Florida 32547 . Date Incorporated or Qualifie . Date of Last Repo
L e 01/17/1995 07/23/1996
2. Prncipal Place of Busness 7723. Mailing Address 4. FEI Number Applied For
2909 Mar-Walt Drive || 909 Mar-Walt Drive #2eeeerpOR SV~ YRIYTH T [ ot aopicane
Suiter, Aty B Suiler, drfrletrtbi ) . N $8175 Additionat
;2—“01 1 7 - - 2;| 1011 B. Certificate of Status Desired 0 Fee Roquirad
Cily & Stale | Cry& Stale 8. Election Campaign Financing ss_oo May Be
23Fort Walton Beach, FL 28| Fort Walton Beach, FL Trust Fund Contribution Added 1o Fees
| Zp ! _ Counly ~ Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 32547 |25/0kaloosa 20| 32547 E]Ok.iloosa Floricla Statutes Hves o
| . _____5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MILLER, J J 1] Nerme
415 MOUNTAIN DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 3
DESTIN FL 32541 83
84| City 85| Zip Code
FL

|31, Farsuant o the provisions of Sectiors 607 0502 and 607 1508] Fionda Slatutes he above-named corporation submils ihis sialemant for The purpose of changing ts registered
office or regiskeried agant o poth i the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
ageat |am kaeslhar with, and accept the obligations of, Secton 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATUHRE A
[EIRRREE S I TICE RPIPRE e RISy LT gl et ST (NCIE Fogiztered Agent signature required when feinslatng) DATE
OFFICENS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FTorene 1.4 TILE President I Change [ Addition
NakdE HAIRE, HENRY M 1.2 NAME Henry M, Haire, M.D.
st sonress | TEO-WIRAGEE-STRIP-PIEWY rasteet apokiss [ 909 Mar-Walt Drive, Suite 1011,
ovoarne - MAPN-ESTHER-FL-82660 14 CITY-§1- 7P Fort Walton Beach, FL 32547
B [J oketTe 21 TIILE [J Change ] Additicn
NAME 7.7 HAME
STRECEY &DCR 2.3 STREET ADIDRESS
CITY - S1-7IF 2.4 CITY-57-2I1F
M T T T B e 81 TILF [T Change [T Adcition
AME 32 NAME
STREET ADDRFSS, © 33 STREET ADDRESS
Cly-5v-dr e . 34 CHY-S1-2P
ni [T oeuere 4.1 TIILE . (I chenge [T Addition
hAME 4.2 NAME
STREEY BIIRESS 4.3 STREET ADDRESS
) L 44 CITY-5T- 7P
J okt 51 TILE [T crange [T Adeition
5.2 NAME
5.3 STREET ADDRESS
54 CHY-587-1IP
[T oecere 61 TMILE [l chage [T Adation
HAME 6.2 HAME
STRLET ADNOKESS 6.3 STREET ADDRESS
Ty -51- 21 o o 64 CITY-S1- 1P
14. | do hereby cerbly the inlormation suppied with tes Wing does nol guality for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. 1 further cenlity that the

mformation indic ated o this anua reporl or supplomental annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that
Lars ancotheer or dineetor of 1ne Corporation o he recever o truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears o Black 12 or Bock 131 changed. or on an attachmant witl ackiress
L]
SIGNATURE: - oo Duag Ot 1}atle §04-655
Jale

SIGN“LERNRB H ﬁalg'l ED "”ffﬁ'f"ﬂ“ﬁﬂw“{ﬂ‘?“ﬂ CTOR Dayim Frons »




