FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT y Secretary of State

DOCUMENT # P95000096713 01-31-2008 90028 013 ***150.00
1. Entity Name
CITRUS NEPHROLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Address
7415 W GULF TO LAKE HWY 7415 W GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 IS
O T O 0 S
Suite, Apt. #. atc. Suite, Apl. #, etc 01232008 Chg-P CR2E034 (12/06)
City & State City & Staig 4, FEI Mumber Appliad For
59-3353460 Not Applicable
Zip Country Zip Country 5. Cerificate of Stawus Desired [ 90+79 Additonal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REDDY, PADMA V MD

7415 W GULF TO LAKE HWY Street Address (P.O. Box Number is Not Acceptable}

CRYSTAL RIVER, FL 34428

City FL | Zip Code

8. The above namad entity submits this stalement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printad name ollegis:eiad agent and tde if applicatlo (NQTE Rag'siered Agotit ggnature requined when reingtating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added tc Fees
140. OFFICERS AND SIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ™ pelete LE [ Change ] Aadition
NAME REDDY, PADMA V NAME
STRCETAQORESS | 7415 W GUILF TO LAKE HWY SIRECT ADDRESS
CITY-S1-2IP CRYSTAL RIVER, FL CITY-§1- 2P
TLE VP 1 Delete TILE [ change [ Aduition
NAME SHAH, SANJIV NAME
STREET ADDRESS | 7415 W GULF TO LAKE HWY STREE ADDRESS
CITY-S1- 2P CRYSTAL RIVER, FL CITY-ST- 2P
THLE T Delete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS TRE} ADDRESS
CITY-51- 4P CITY-SI- 4P
Tt O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CIY-51-21P CITY-§1-219
ILE [ oelete TLE [O) Change  [7] Addvtion
NAME NAME
SIRCE | ADDHLSS STRELT ADBRESS
CITY-SI- 2P CITy-51-2P
TILE O petete HILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CY-81-2P Giy-S1- 2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supEhgmental report is true and accurate and thal my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiyerjor Uusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or an an attachmeni with an address, with all othepJike empowered.
/) ? Dolof 3R -TACIAIC

SIGNATURE: 7/
SIGNATURE AND TYPED OR PRINTED NAME R SIGMNG DFFICER OR DIRECTOR Datn Drylima Phone ¥
e

_-/_




