FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
CPROFIT ""-«"'-'-4-%-}}’S FLORIDA DEPARTMERLOF STATE Apr 1 4 1 997 8 : OOam

CORPORATlON Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P98000047353 (3)

1. Corpoaration Name:

MID FLORIDA NEPHROLOGISTS, INC.

| Principal Placo of Business, Mailing Addiress mmmm"l m""“"m “m lll" IN" m" mm“" II“ |||I

(e
L e 18

2501 NORTH ORANGE AVENUE 2501 NORTH ORANGE AVEMJE
SUITE 837N SUITE 537N
ORLANDO FL 32004 ORLANDO FL 32004-460% .
3. Date Incorporated or Qualitied 3a. Date of Last Report
8 Prncipal Place of Gusiness 2a. Mailmg Address 4. FE) Number Applied For
r],w e '?6_] §9- 33¢l08Y __|Not Applicable
Stite, At #, el Sulle, Apt. #, stc. it
L“ e v A 5. Cenificate of Status Desired O $8.75 Addiional
EZZJ_K e 27 Fee Required
Gy S City 8 State 6. Election Campaigh Financing $5.00 May Be
[23 e E—l Trust Fund Contribution ] Added to Fees
_7p __ Cuountry e Country 8. This corporation has liability for injangible tax under s. 199,032,
24) . 25 29 30 Florida Statutes vee  [] No
L 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Feglatered Agent
Bi[ N
AYCRIGG, CHRISTOPHER ame
2501 NORTH ORANGE AVENUE 82| Street Address (P.O. Box Numbor is Nol Acceptable)
SUITE 537-N -
ORLANDO FL 32804
84| City FL 85| Zip Code

1. Pursuant 10 e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
G(lw(( or n\;‘sts'md agont ar boihgin the State of Florida Such chan e wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

: f Bection 505 Fiorida Statutes.
qryny it e T appiicable NOT red Agenl Bignalure required when resnstaling} ; g é 5 ;

CR2E034 (9/96)

O S ;\% DIRECTORS // 7 ) ADDITIONS/CHANGES TO OFF ICEFS AND DIRECTORS IN 12
TTOREE — r,wﬁm [JCnange L] Addition
N PINS, DAVID &. 1.2 NAME
i 20 OAKLEIGH LANE 1.3 STAFET ADDRESS
MAITLAND FL 32751 o 14 CIY-ST-21p
D L DECETE 21 TME [T crange [ Addition
= WARREN, JOSEPH W. 22 NAME
sttt aanness | 970 STONEWOOD LANE 23 STREET ADDRESS
| CrY-sriw _MAITLAND FL 32751 2 4 CITY-S1-2iP
W D "I ORLETE 1T1ITME [T thange 1 Addition
NAME SACKLE, HOWARD A. 3.2 KAME
stnict anoniss | 625 RIVERPARK CIRCLE 33 STREET ADDRESS
127 | LONGWOOD FL 32770 34 LI1Y-5T-20F
D [ ecere 41 TLE [T Crange [T Addition
NeME RANJIT, UDAY K. 4 2N '
st anteess | 328 VISTA OAK DRIVE 43 STREET ADDRESS
_LIY-STER ,JHLQNQWUOD FL 32779 440I1Y-51- 7P
i D T3 beCETE 51 TILE [ change 1 Addition
NAME AYCRIGG, CHRISTOPHER 52 NAME
et anoress | 40Y JO-ALCA AVENUE 53 STREET ADDRESS
| crvsie | WINTER PARK FL 32789 S40HTY-ST-2P
T LT peETE 61TILE [JChange ™ T_J Addition
KAk 6.2 NAME
STREC! ADDGE 35 6.3 STREET ADDRESS
|Gy 8T 7 ) 4 CITY-5T. 7P
147 Tdo’ rmru;y c(rhh that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the

mformigbon ndatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama lega! eflect as if made under oath; that
Lam an oflicer or director of the corporahon of the receiver or trustee empowered 10 execita this repor as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 131 g, or on an attachment with an address.
SIGNATURE: | (fnaiell i(Ru—ti T5/*4/ 32 ()85 pus3
SIGNATURE AND TYPED (5 PRINTED NAME o » ; Dala Daytime Phone #

0008288




