2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P95000096713

1. Entity Name

CITRUS NEPHROLOGY ASSQCIATES, INC.

Secretary of State

Principal Place of Businass

7415 W GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429  US

Mailing Addrass
7415 W GULF TO LAKE HWY

CRYSTAL RIVER, FL 34429 US

DO NOT WRITE IN THIS SPACE

00O

01242007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
§9-3353460 Mot Applicable

 Ceri ; rad $8.75 Additonal
5. Certificate of Status Desire | Foe Reguired

6. Name and Address of Current Registered Agent

REDDY, PADMA V MD
7415 W GULF TO LAKE HWY
CRYSTAL RIVER, FL 3442¢

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flonda 1 am familar with, and accapt

the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted name of rogistared agent and Lite | applicabla

(MOTE. Reg:slerad Agent signaturd iequired when ranstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foa will be $550.00 Trust Fund Contribuiion.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME REDDY, PADMA V

STREET ADDRESS | 7415 W GULF TO LAKE HWY
CITY-57-2P CRYSTAL RIVER, FL

TTLE VP

NAME SHAH, SANJIV

STREET ADDRESS | 7415 W GLILF TO LAKE HWY
CIY-1-21P CRYSTAL RIVER, FL

TNLE

NAME

STREET AUCRESS
LITv-81-2P

TME

NAME

SIRELT ADDRESS
CIIY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

e

NAME

STREET ADDRESS
CITY-§1-2IF

025

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or suﬁjemental report is irue and accurate and that my signature shall have the same lagai effect as it mads undsr path; that | am an officer or director

of the corporation or the recé!
changed, ot on an attachment fvilh an address, with a!t othy like empowerad.

SIGNATURE: /]

r of trusiee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 0 or Block 114

) [80h2-30-fic s

5/ANATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona £




