PROFIT 55
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MID FLORIDA NEPHROLOGISTS, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0047353 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Principat Place of Businoss

2501 NORTH ORANGE AVENUE

Mailing Address
2501 NORTH ORANGE AVENUE

FILED

Apr 01 1998 8:00am

Secretary of State

NGO R

SUITE 537-N SUITE 537N
ORLANDO FL 22004 ORLANDO FL 32804 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Business W"‘Ba. Mailing Address 4, FEI Number Applied For
21 S ) I | 59-3381054 Not Aplczble
Sulte, Apl. #, elc. Suite, Apl. #, elc. it
i - P B. Cortificate of Staws Desied [ $8.75 addiional
2 27} Fea Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 S ?51 Trust Fund Contribution Addad to Fees
Zip Caountry 7 Counlry 8. This corporation owes or has paid the current year Intangible
;1] . E] e ZQ,..___. ;ﬂ Personal Property Tax due June 30, _@\Yes [ ne
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent o
AYCRIGG, CHRISTOPHER 81| Name
2501 NORTH ORANGE AVENUE lﬁ Streat Address (P.O. Box Number is Not Acceptable)
SUITE 537-N
ORLANDO FL 32804 83
84| City FL 88| Zip Code

17, Pursuant to the provisions of Sections 607 D502 and 6071508, f iorida Stalutes, 1he above-named corporation submits this Stalement 1of the purpose of changing ts registered
office or registercd agent. or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of dgirectors. | heroby accept the appointment as registered
agont 3 am familiar wilh, and accepl the chhigations ol, Seclion 607.0505, Florida Statutes,

Block 12 ar Black 13 if changed. or on an aliachmen

SIGNATURE:

SIGNATURE ___ . . i

3 {NOTE Registered Aganl signalure required when rainstaling) DATE p
2. S 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 [=4]
e D T TIomere . R { [ change ] Addition g
NAME PINS, DAVID §. 1.2 NAME §
seer aoceess | 20 OAKLEIGH LANE 13 STAEET ADORESS &
CiFY-S1- 7P MAITLAND FL 32751 1400TY-ST-2P &
TITLE 1] [ peLeTe 2.0 TITLE [T change T Additien |O
NAME WARREN, JOSEPH W. 22 NAME
saeeranoness | 970 STONEWOOD LANE 23 STREE} ADDRESS
CITY-S1-2IP MAITLAND FL 327590 2.4 CITY-51- 2P
TITLE D [T oeLeTe I1THE T change [ Addition
NAME SACKLE, HOWARD A. 12 NAVE
simeeraonress | 625 RIVERPARK CIRCLE 33 STREE] ADDRESS
oy-$1-2P LONGWOOD FL 32779 4. 0TY<51-7IP
THE D [ O 7415 13 41T CJ Crange ] Addiiion
NAME RANJIT, UDAY K. 4.2 NAME
sweeTanoriss | 926 VISTA QAK DRIVE 43 STRELT ADDRESS
Y-St LONGWOOD FL 32778 44 CIY-§T- 7P
TILE 1] [ priee 51THTLE [ change  [_J Addition
HAME AYCRIGG, CHRISTOPHER 5.2 NAME
streeraoorzss | 401 JO-AL-CA AVENUE 5.3 STREET ADDRESS
oy-S1- 2 WINTER PARK FI. 32769 o 5400Y-51- 7P
TITE T DELeTe 6.1 TITLE |5 [T change™ X Addition
NAME £.2 NAME SANT I, JusE L
STREET ADURESS s ADORESS | 57D ElGr e Clossinc pPuwcd
LY-S1-2P - N 6.4 CITY - 51 71P LRKE Mpady Fo 32I14%
14. Fhereby certily thal the information supplied with this {iling does nol qualiy for the exemption slaled in Section 119.07(3){%), Florida Statutes. | further certily thal tho information

indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officar or directar ol the corporabian or the receiver or trustes ormpowered 10 execule Lhis report as required by Chaptor 607, Frarida Stalutes, and thal my name appears in

3hfar

S Y87 ) 250115



