FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

7

PgiENEJmIZAENT # P95000095790 01-19-2006 90070 038 ***150.00
NEPHROLOGY CONSULTANTS, P.A. 04-28-2006 90145 030 ***150.00
Principa! Place of Business Mailing Address
544 HEALTH BLVD 544 HEALTH BLVD
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 US
RS v ADREAAEAR AENTRTEMAGD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

59-3346371 Not Applicable
Zip Country Zip Courtry 5. Certiicate of Status Desied ~ [] $8-7 3 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, VINOD B _
544 HEALTH BLVD - Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

/) , City FL 1 Zip Code

8. The above named entity submits this statemert ipr the garpcge of chgeging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed oc pilited name of registarad age

4t it appticabie. {NOTE: Registerad Agan signaturs requirsd whan reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaligr Financing O $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TmE P [ belete TITE [J Change [ Addition
NAME PATEL, VINOD B NAME
STREET ADDRESS | 544 HEALTH BLVD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 321141493 CITY-87-2IP
TITLE ST O Delete TITLE D,aﬁm [ Addition
NAME PURANDARE, VINAYAK V NAME
STREET ADDRESS | 401 LAKEBRIDGE PLAZA DR SUITE A STREET ADDRESS
Ciry-S1-2IP ORMOND BEACH, FL 321745157 CITY-ST-2IP
TITLE g0 Directoc 1 Delete MLE DiReL gD e [Ftrange [ Addition
NAME LATIF, S NAME
STREET ADDRESS | 544 HEALTH BLVD STREEY ADDAESS
CiTY-51-2IF DAYTONA BCH, FL 321141493 CITY-5T-2IP
THLE g DUCECTOC 1 Delste TITLE Q'C(mge [ Addition
NAME MOORJANI, HARJAS NAME . s
STREET ADORESS |--HAFE=STONEST-OU— STREETADDRESS | DVE(, H B35y P4
CINY-ST-2IP - 0 CTY-ST-7P Lo wespy BL 327339
e TAnEE P CHAKRAPANT U Der@)) e O3 crange  ClABditon
NAME — NAME
STREET ADDRESS 22 DEEPWOOD waY STREET ADDAESS
arveste @ EMOLD \WBEACH , TL 2134 CITY-ST-ZIP
TLE avceds Peolo-(‘ TAND O vetete TmE O Change  CHAtichion
NAME . Co NAME
— LY @‘AU Cnsha W A\[ ) L-D) STREET ADDRESS
CITY-ST-2P bc | @/V\d L 22324 4 CTY-S1-2P

12. | hereby certify that the information supplied with th)g filing does n !'qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irfie and acquratg and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporatian or lhe recelver or trustee empowpred to ex@outdfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ptherfike gmpowered.

- H Ny - r
SIGNATURE: \#}N'O ST RABL (15
SIGNATURE AND TYPED OR PRINTEB-HAME OF SIGNING OFFICER OR BIRECTOR Date . Daytime Phong




