2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L

FILED
Jan 11, 2007 8:00 am

DOCUMENT # P95000095790

1. Entity Name
NEPHROLOGY CONSULTANTS, P.A,

Secretary of State

01-11-2007 90047 027 ***150.00

Principal Place of Busingss

544 HEALTH BLVD

Mailing Address
544 HEALTH BLVD

40001217

DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
Sulle, Apt. . et Sulte. At #. ele. 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3346371 Not Applicable
e Countey Zip Counlry 5. Certiticate of Status Desired ] $8‘75 Addllional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

PATEL, VINOD B

544 HEALTH BLVD

Street Addrass (P.O. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32114

‘

City Zip Code

FL

8. The above named cntity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registercd agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure, fypeo o prmed nama of regwteled agent and uthe il appheatie,

(NCOTE Regisierog Ayent fignalure egguued when raustating)

AR

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Se
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE P O pelete TTLE [ Change [ Addition
NAME PATEL, VINCD B NAME

SIREET ADDRESS | 544 HEALTH BLVD STAEET ADDRESS

ciry-ST-2P DAYTONA BEACH, FL. 321141493 CiTy-Si-2ip

TILE ST [ Delete TiNLE [] Change [ Adaition
HAME PURANDARE, VINAYAK V NAME

STREET ABDRESS | 401 LAKEBRIDGE PLAZA DR SUITE A STREET ADDRESS

CITY-5T-2P ORMOND BEACH, FL 321745157 CY-51-21P

e D 7 Delete TITLE [3 Change [ Adaition
NAME LATIF, S NAME

STREET ADDRESS | 544 HEALTH BLVD STREET ADDRESS

CITY-ST-2IP DAYTONA BCH, FL 321141493 CIry-SE-2IP

TiLe S 0 peee L [ DrCrange [ Augition
NAME MOORJANL, HARJAS NAME Maop TA N_T_ ‘_1 AR;JAS

STAEET ADORESS | 3156 HASSI PT STREET AUDRESS 215 HA 3§j_‘ Potw1

arv-st-ze | LONGWOQD, FL 32779 . CITY-S1-2P Lo Glemah L 25339

TITLE D e ILE ) [T Change [ Addition
HAME CHAKRAPANI, JAIDEEP NAME :

STREET ADORESS | 22 DEEPWOOQD WAY STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T- 2P

TIILE D [ petete TILE [J change [ Addition
NAME PEGORARO, ALFREDO NAME

STREET ADDRESS | 405 RAVENSHILL WAY STREET ADDRESS

omy-51-2¢ | DELAND, FL 32724 /) g | orvstae

12. { hateby certify that the information supplied with this filing does #
indicated on his report or supplementai report is true and accurale
of the corporation or the receiver or trustee empowered 10 execulF

t qualify
d thi
this re

ignatur

SIGNATURE:

r the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

required by Chapter 607, Flarida Stalutes, and t

e shall have the same legal effect as if made under oath; that | am an officer or director
Tt my name appears in Block 10 or Block 11if

]

L)

changed, or on an attachment with an address, with ali other like
SIGNATURE AND TYPED OR PRINTED NAME OF SI¢

G OFFICER OR DIRECTOR

407 36 5P €52
i

Date Dayune Prior: ®




