FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000092 1 84 04-18-2006 90090 019 ***150.00
1. Entity Name
NEPHROLOGY ASSOCIATES OF NORTH CENTRAL
FLORIDA, P.A.
Principal Place of Business Mailing Address
4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUTEA SUITE A 50013520
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607  US
e s AN A AR R

Suite, Apt. 4, etc, Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (1 1‘,05)

City & State City & State 4. FEI Number Applied For

58-3350587 1 {Nat Applicatie
4p Country Zip Country 5. Cerlificate of Status Desired O S?e.Zesq L‘::’:dm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLAYSON, GORDON C
4423 NW6TH PLACE Street Address (P.O. Box Number is Not Acceptatle)
SUITE A
GAINESVILLE, FL 32607
City F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, lyped or printed name of regisierad agent and Lile «f applicabie. (NOTE: Registered Agenl tequred when gl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ detete TILE [JChange [ Addition
NAME FINLAYSON, GORDON C HAME
SIREET ADDRESS | 4423 NW 6TH PLACE STRLET ADURESS
ClrY-s1-2ip GAINESVILLE, FL 32607 CITY-5T1-2P
TIILE D O detes TITLE [ Changs  [_] Addition
NAMC TARRANT, DARRELL G NAME
STAEET ADORESS | 4423 NW 6TH PLACE STREET ADDRESS
CITY-1- 7P GAINESVILLE, FL 32607 CIY-ST-ZIP
TME 9] [ gelete TILE [ Change [ Addition
NAME ALFINO, PAUL A NAME
SIREET ADDRESS | 4423 NW 6TH PLACE STREET ADDRESS
CITY-SI-ZiP GAINESVILLE, FL 32607 cliy-Si-2p
TMILE D [ Delete TITLE [ Change [ Adition
NAME LOPEZ-NIETQ, CARLOS NAME
STREET ADDRESS | 4423 NW 6TH PLACE STREE! ADORESS
CIiY-ST- 7P GAINESVILLE, FL 32607 CIRY-ST.2IP
TLE 3 Delete TILE D [ Change ] Addition
NAME HAME GEORGE, SATHISH K.
STREET ADDRESS SIREETADORESS | 4423 NW 6TH PLACE, SUITE A
CITY-ST- 2P oY1 2P GAINESVILLE, FL 32607
TIHE £ Delete THILE [ Crange [ Addition
NAME NAME
STALET ADDRLSS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12, { hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recaeiver or jgustee empowerad 1o execute this raport as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with@n address, with all other ke empowared.
4lofoe  3523m1-s00°
¥ oaf

SIGNATURE:

Dalg Daytme Phone #

TURE AND TYPED OR PRINTED NAME OF iGNING OFFICER OR DIRECTOR
T



