FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i 3 v FLORIDA DEPARTMENT OF STATE
ACNOHPORATl()N {MEY \.E Sandra B, Mortham
NUAL REPORT & Secretary of State
1997 R < DIVISION OF CORPORATIONS

DOCUMENT # PO50

1. Corporation Name

046109 (1)

NEPHROLOGY, P.A.
Principal Place of Busincss Mailing Address
4200 N MACDILL AVE 4204 N MACDILL AVE
TAMPA FL 33607 TAMPA FL 30607-6342

FILED
Jan 31 1997 8:00am
Secretary of State

O

3a. Date of Last Report

04/06/1996

3. Date Incorporated or Qualified

06/08/1995

2. Piincipal Place of Business 2a. Mailing Address 4. TEI Number Applied For
21 6] 592449002 Not Applicable
Suite, Apl. #, et Suite, Apt. 4, elc. i
e o e e 5. Certificate of Status Desired O $8.75 Addiional
a ;;I Fee Requlred
| City & State Ciy 8 State &. Election Campalgn Financing $5,00 May Be
23] 28] Trust Fund Gontribution Added to Feos
Zip | Counlry Zip Country B. This corporation has liability for infanglible tax under 5. 199.032,
4 2£| ;a ;(;I Florida Statutes [ ves [ONo

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CASTILLO, ORLANDO J 81| Name
4204 N MACDILL AVE 82| Street Address (P.O. Box Nurrber is Not Acceplable)
TAMPA FL 33607
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 8070505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607. 1608, Fiorida Stalutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
ofhice or regislersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

| am an ofticer ar director of the corporation or 1
appears in Block 12 or Block 13 il changed.

SIGNATURE:

an address.

Signatare, typead o ponled name of rogislered agent ard ttle il applicable, {NOTE: Regislared Agenl signature required whan ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THTCE D I DECETE 1 TILE [JChange [ Additon | &5
NAME PICKERING, MICHAEL 4 MD 12 NAME §
sireeraooeess | 4204 N MACDILL AVE 1.3 STREET ADDRESS o
BTy ST 2P TAMPA FL 33807 14 CITV-§¥-2IP &
THLE D ] DELETE 21TITLE [J Change 1 Addition |
HAME CASTILLO, ORLANDO J MD 2.2 NAME
sweeeranoress | 4204 N MACDILL AVE 2.3 STREET ADDRESS
cny-S1-21p TAMPA FL 33607 2.4 CITY-§T-21P
TIILE 1] T DELETE 31TILE [l ctange T Addition
NAME CARVALLO, ALEJANDRO MD 32RAME
sreeanoness | 4204 N MACDILL AVE 33 STAEEN ADDRESS
oY -51- 2 TAMPA FL 33607 34, GATY-ST-2P
TITLE D [J DELETE 41TRE Tl change LI Addition
NAME SHAH, JAYESH MD 4.2 NAME
srceranoress | 4204 N MACDILL AVE 43 STREET ADDRESS
LTy -1 2P TAMPA FL 33607 44 CITY-5T-2IP
TITLE [J oeLeTE 5.1 TITLE Ul change [ Addition
NAME § szname
STREET ADDRESS 5,3 STREET ADDRESS
DITY-ST. 21 54 0IFY-51-2P
TME L] DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ARCRESS 6.3 STREET ADDRESS
CITY-57-2F £.4 CITY-S1-2IF
14. | do herebyy cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the

infarmation ndicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o of trustes grapowared 10 axecite this report as required by Chapter 807, Florida Statutes; and that my name

Date Daytime Phone ¥
- NARREEY



