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

PROFIT s-,:?‘: i FLORIDA DEPARTMENT OF STATE
CORPORATION (3% Sandra B. Mortham

ANNUAL REPORT

1998

Secrsiary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

NEPHROLOGY ASSQCIATES OF NORTHWEST FLORIDA, P.A.

Mailing Address
509 MAR WALT DRIVE
101

Flé WALTON BCH FL 32547
u

Principal Place ol Business
%09 MAR WALT DRIVE
o

FT WALTON BCH FL 32547

FILED
Feb 02 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

22] 27}

us 3. Data Incorporatad or Gualitied
01/17/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
F‘ ;I 59'3294747 Not Applicable
Suite, Ap1. ¥, elC. Suite, Apt. #, etc. i
b H P 5. Certificate of Status Desired (| $8‘75 Additlonal

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. This corpatation owas or has paid 1he current yaar Intangible
24 EI El m Personal Property Tax due June 30. Oves ONo
§. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent

ol o

Street Address (P.O. Box Number is Not Acceptable)

MILLER, J J 81( Name
415 MOUNTAIN DRIVE M

SUITE 8

DESTIN FL 32541 83

84| City

Zip Cods

FL |*

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.
SIGNATURE

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalemant for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

Signatura, typed or prnled name of registerad egen‘fenu Inle i applicanie (NOTE Rapistered Agont signalule required whan relnstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T DELETE 1170LE [ change ] Aadilion
NAME HAIRE, HENRY M 1.2 NAME
steeTaooress | 909 MAR WALT ORIVE STE 1011 1.3 STREET ADDRESS
CITY-57. 2P FT WALTON BCH FL 14GITY-51-21P
HLE ] DeLERE f 2imme TJ Ghange ¥ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81- 2P 2.4 CIY-8T-21P
TE ] OFLETE 31 TITLE [ Change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, GITY-8T- 2P
e T_J DELETE 41T [J change T Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-SI-2P 44CTY-SI- 2P
TILE 7 peLeve 51TITLE [J change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP 5ACITY-ST-7(P
e (] DeLete £.1TITLE T change  [J Addition
HAME 5.2 NAME
STREET ADORESS £.3 STREEY ADDRESS
GITY-ST- 2P 64 CITY-ST-2IP

Block 12 or Block 13 if chanaed. or on an allachment with an address.

.. AV € M‘)_ P

ry9vr. S5t BT . ' ™=

14, Thareby certify thal the infarmation supplied with this fiing does not qualy for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
indicated an this annual report ar supplomental 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 director of the corporalion or the recoiver or trustee ompowered 1o execule this repart as required by Chapter 607, florida Statlutes; and thal my name appears in




