2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047353

1. Entity Name

MID FLORIDA NEPHROLOGISTS, INC.

Principal Place of Business

7501 NORTH QRANGE AVENUE
Juiic 53N
TULANTT OFL 32804

Mailing Address

2501 NORTH ORANGE AVENUE
SUITE 537N
ORLANDO FL 32604-4603

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90329 044 ***150.00

A BTNV

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 054 Applied For
59—3381 Not Applicable
Zip ~Lountry dp _ Country 5._Certificate of Status Desired O _$8'75 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AYCR'GG' CHRISTOPHER Street Address (P.O. Box Numbier is Not Accepiable)
2501 NORTH ORANGE AVENUE
SUITE 537N
ORLANDO FL 32804 . .
City FL Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied nama of registered agent and Iitle if applicable. (NOTE: Registered Agant signature required when reinsiatng) DATE
. T o , m
4, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaion Financing $5.00 way Be

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trusl Fund Contribution.

Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP ADDITIONS/CEANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D [ Delete e [Jchenge [ Addition
NAME PINS, DAVID S. NAME
staeer aDoress | 20 OAKLEIGH LANE STREET ADDRESS
crr-s7-2P | MAITLAND FLL 32751 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME WARREN, JOSEPH W. NAME
_sTreeT anpress | 970 STONEWOOD LANE R STREET ADDRESS ) . — B
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
e D [ Delete JLE [l Change ) Addition
NAME SACKLE, HOWARD A. NAME
sTreeT ADDRESS | 625 RIVERPARK CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CiTY-ST-2IP
TILE D 3 Delste TITLE (] change [ Acdition
NAME RANJIT, UDAY K. NAME
streeT ApoRess | 326 VISTA OAK DRIVE STREET ADDRESS
CiTY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE D [ Delese e Ol changz [ Addition
NAME AYCRIGG, CHRISTOPHER HAME
staeet aporess | 401 JO-AL-CA AVENUE STREET ADDRESS
CITY-$7-2IP WINTER PARK FL 32789 CITY-ST-2IP
TTLE i] 7 Delete TITLE O Change [ Addition
NAME SANTIN!, JOSE L. NAME
streer Anoress | 570 EAGLE CROSSING PLACE STREET ADDRESS
CIY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an agdress, with &ll other like empowered.

SIGNATURE:

. Z/l 4 S

re shall have the same legal e

3)i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 12 1f

Y 7)n)

y .
i

FrER OR DIRECTOR

‘40
)

Date

J Dayume Phone #

CR2E034 (9/99)



