2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P95000092184
NEPHROLOGY ASSOCIATES OF NORTH CENTRAL
FLORIDA, P.A.

04-16-2007 90071 048 ***150.00

Principal Place of Buginess

4423 NW 6TH PLACE
SUITE A
GAINESVILLE, FL 32607

Mailing Address

4423 NW 6TH PLACE
SUITE A
GAINESVILLE, FL 32607  US

400624341

DO NOT WRITE IN THIS SPACE

UMM ETA

01142007 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For

59-3350587 Not Applicabla
5. Cerlificate of Status Desired ] E:';i lﬁfgﬁ""a'

6. Name and Address of Current Registered Agent

FINLAYSON, GORDON C
4423 NW 6TH PLACE
SUITE A - -
GAINESVILLE, FL 32607

-

DO NOT WRITE
IN THIS SPACE

8. The'above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of reg:sierad agent and L if applicable.

(NOTE: Regislared Ageni signature required whan rainsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Centributiors.

9, Elaction Campaign Financing

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS i
THLE D
NAME FINLAYSON, GORDON C

STREET ADDRESS | 4423 NW 6TH PLACE
CITy-51-2P GAINESVILLE, FL 32607

1ITLE D

NAME TARRANT, DARRELL G
STREEF ADDRESS | 4423 NW 6TH PLACE
CITY-ST-2IP GAINESVILLE, FL 32607

EITLE D

NAME ALFINO, PAUL A

STREET ADDRESS | 4423 NW 6TH PLACE
CITY-ST-20P GAINESVILLE, FL 32607

TALE D

NAME LOPEZ-NIETO, CARLOS
STREET ADDRESS | 4423 NW 6TH PLACE
CITY-ST-2P GAINESVILLE, FI. 32607

TITLE D

NAME GEORGE, SATHISH K

STREET ADDRESS | 4423 NW 6TH PLACE STE A
CITY-ST-21F GAINESVILLE, FL 32607

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if mada under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowsred 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withean Bss, with all other like empowered.

SIGNATURE: X !

—N

/§IGNAT E AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7;//2,’/07 352-377-5600

Dete Daylime Phona #




