]
FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P95000074937 (0)

WINTER HAVEN NEPHROLOGY, P.A.

FILE NOW: FILING

PROFIT o
.. CORPORATION
§ ANNUAL REPORT

1996

FILED
May 01 1996 8:00 am
Secretary of State

0B A

Frincipal Place of Business

S00 EAST CENTRAL AVE.
WINTER HAVEN FL 33880

2. Principal Place of Busingss
21]

) Suite, Apt ¥, etc
22|

Ctty & State
23

Counry

 Maiing Adiess
500 EAST CENTRAL AVE.
WINTER HAVEN FL 33880

[ 28 Mailng Adgess
Surte, Apl. #, etc
.

Gy R G
28]

3. Date Incorporated or Qualtied

09/26/1995

3a. Date of Last Report

& FEMNumber

_ 2973348404

5. Certifcate of Status Desired

O

Appiiad For
Nat Applicable

$8.75 adaitional

Fee Required

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. Tnis corporatan has liability for intang tile tax under 5 199,032,
Fiorida Statutes [ ves MinNo

e 3 Address of i Heitored Agori

ol

_ T e
. 25 -
__$. Name and “"_E’Le_ﬁific‘_‘_"_"f".‘ﬁ 9,‘?'5‘[.‘{9_‘“._9?1‘,'“_ }

SALLMAN, ALAN L
500 EAST CENTRAL AVE.
WINTER HAVEN FL 33880

o registered agent, or bath, in the State o
familiar with, and arcept the oblgatong

SIGNATURE

11. Pursuant tao the provisions of Sectons 607 .05

of, 8achon

Narne

Streel Addrass (P.O. Box Nomber & Not Acceptabie)

83

‘8| Ty

H

ks Such change was authorized by
607 0505, Flonda Statutes.

OF and 607 1553, Flonda Sianies, e Ao namec Gomeralion subinits s statereant for

the corporation's board of directors. | heretyy accep® tt

FLTBS | lep Code

the: purpose of <hanging its fE;Q‘S!QIELI oo
he: appointment as registered anent. 1 am

certify that the information indcated on 1t
catn; that | am an officer or drector af b

ALAN T .

14. 1 ¢fo hereby centify that the infarmation suppled with this filing is vo'untanty furnished
S anfaal report o supploniental
I COrporahion o the reces
appears in Biock 12 or Block 13t changsdi, or on an attac

SIGNATURE: . (2, KM o
SIGNATURE ANS TVPE PRINTEC NAME GF S\GHING OFFICER OR DIRECTOR

CSATTMAN

anriial rey

hirent with ar adiress

or or tustee empowered to execule s

and ches not qualify 1o the exempion sia
DO IS tue and acow ate and that My signature shal h,

repoct as reouired by Chapter

d 0 Section 116.07¢

Signar. '(:_Iy:"xJ o f-f‘Ewi---‘..fw~i"-'; B 'mln-"e ,"'1 -A-Jr_v__n‘_lj:-:gs 1.”. e :‘N:_’_T}-J- :":_1_-’\‘4 L‘J::'::‘m__"_‘kfﬁf,__ o DAt o ‘LF;
127. 5 AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 >
TiLE N R ] T T D/P T K Change  [J Addition .ﬁ
NAME SALLMAN, ALAN L 10 AN %
siwcetanoress | SO0 EAST CENTRAL AVE. 113 STRE T ATDRLSS 2
Y -51-21p WINTER HAVEN FL 33880 10Ty ST 2 o
TLE D T T T [ oue ERNAT: D/V/S/T Kcnange O addon | O
NAME PEREZ, ERNESTOQ 27 NAME
stieer apoiess | 500 EAST CENTRAL AVE. 23 SIATET ADDRESS
| air-stze | WINTER HAVEN FL 33880 S LIV
TILE [ DELETE 31NILE [ Change ] Add'tian
NAME 12Nt
SIREET ADDRESS 33 SIRLET ADDRESS
CITY- ST 2P L N LTI o _
TITLE ) DELETE ¢ TTITLE [ Change  [] Additiar
NAME 12 Mg
STREET ADDRESS A3 STHEET ADURESS
CITY-§1-21P e dowstw |
TITLE [ becere 5 *TILE [ thange [ Addition
A 52NAM:
STREET ADDRESS § %5 STRELF ATDRESS
| cives1.70 e o __Qsaomsta e - N
TITLE (3 DELETE £ 1TILE [ Charge ] Addinon
NAME £ 2 haNE
STRELT AJORESS 69 SIREFT AZDRESS
OTv-ST 2 gservstoe [

iarida Statites 1 furlrier
ive the same legal effect as if macle under
607, Florida Statutes, and that my namo

R VEYV /i

Dyt Phoowe 5




