o FILED
' 2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000095790 01-11-2008 90073 001 ***150.00
1. Entity Name
NEPHROLOGY CONSULTANTS, P.A.
Principal Place of Busingss Mgiiing Addiess l.i Yyuuwre = -
544 HEALTH BLVD 544 HEALTH BLVD
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
PR T T R RERTA R
Suile, Apt. #. otc. Suiie. Apt. #, etc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3346371 Not Applicable
2 Counry ZH-), Country 5. Certificate of Status Desired O ?i.;ig:j:éhonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name

PATEL, VINGD B

Sureet Address (P.O. Box Number is Mol Acceplable)

544 HEALTH BLVD

DAYTONA BEACH, FL 32114

Zip Code

‘ City FL

- '

8. The above named entity slibmils this statement for the purpese of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigraure. typea o Lnedr A,3mr e 0F redinitkesd agent ane il H'dpu__ll.mawu (NOTE Fegugmrac Agent sigraly @ reaaned «ban reinstistiig) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may8e
After May 1, 2008 Fee will be $550.00 Trus! Fung Conuibution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delere TILE [ Change [0 Audition
NAME PATEL, VINOD B NAME
STREET ADDAESS | 544 HEALTH BLVD STREE] ADDRESS
onv-sT-2¢ | DAYTONA BEACH, FL 321141493 £im-51-21p
TILE 8T O peiete TME [ Change  [] Addition
HAME PURANDARE, VINAYAK V NAME
SIRFET ADURESS | 4071 LAKEBRIDGE PLAZA DR SUITE A STREET ADDRESS
CITY-$T-2P ORMOND BEACH, FL 321745157 CITY-S1-2IP
e D {1 Detere iTLE [ Change [ Addition
HAME LATIF S MAME
STREET ACLAESS | 544 HEALTH BLVD STREET AJEHESS
CiTY-S1-2IF DAYTONA BCH, FL 321141493 CITY-5T-2IP -
THLE S ] Detete TILE Dt RzeTpkh. G2Cnange [ Agaition
NAME MOORJANI, HARJAS HAME MED QJG[LL‘ HA RTA<
STHFETADDHESS 3156 HASS!I PT EHSTVHEEI ADRESS | By G, H—A-SS v e_m nt
CITY-ST-2iP LONGWOOQOD, FL 32779 CITY-ST-2IP L0 NGO Di T 273339
TILE D T Delete TIiLE [ Change [ Agdition
HAME MOORJANT, HARJAS HAME
STREET ADDRESS | 3156 MASSIPOINT STREFT ADDHTSS
CIY-ST-ZP LONGWOOD, FL 32779 Citv- ST-2iP
1ITLE D 73 vetere ThLF [ Change [ Additien
MAME PEGORARO. ALFREDO HAME
STREET ADDRESS | 405 RAVENSHILL WAY STACET ADDRESS
CITy-ST-2iF DELAND, FL. 32724 ciy-Si-zp

12. | hereby certity (hat the intormation supplicd with tnis Ming doés’ngl gualify tor the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report o supplamental report 1s trug ahd aguiste and Ihal my signature shall kave the same legal effect as if made under oain: that | am an officer or direcior
ol the corporation or iha 1eceiver of irustcs empowegrod 10 ghec i this report as requeed by Chapter 607, Florida Stalules; and ihal my name appears in Block 10 ¢ Block 11l

cnanged, o 00 an atiachment with an address, wigh all othéiige empowered.
-
/908 ¢ 29T Lrai—
Date

Davire Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRMEET NAME OF SIGNING OFFICER OR DIRECTOR




