2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047353

1. Eatity Name

MID FLORIDA NEPHROLOGISTS, INC.

Principal Place of Business
2501 NORTH ORANGE AVENUE

SUITE 537N
ORLANDO FL 32604

Mailing Address

25G1 NORTH ORANGE AVENUE
SUITE 537-N
ORLANDO FL 32604

2. Princlpa. Place of Busincss

3. Mailing Address

Suite, Aot #, et

alc

Suite, Apt. #,

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90044 026 ***150.00

PR
AT INTIN

AL LR

N

DO NOT WHITL N THIS SPACE

City & Stale City & State 4. FEI Nurmbor 59_3381054
CApplicar
op Country Zp Country 5. Caorifcae of Swatus Dasivod ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
AYCR]GG’ CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable)
2501 NORTH ORANGE AVENUE I ) o TR eneplabe
SUITE 537-N
ORLANDO FL 32804 |
City

8. The

above mam(®1 1y submits this staterment for the purpose of ¢
SIGNATURE M/@

shanging its sogistered oifice or reg'stared agent,

o7 Both. in the State of Flerig

Sgrature. typec or or ~od name of registores

agentane Tie i 2ap cat ¢

INOTL Regisis qurt

S GRATMIR THELL R0

08 I Siang ) 4 134

9. Tris corporation is e’igible to satisty its Intangible
Tax fiing reguirement and e.acts to do se
(Soe crteria on back) K.

FILE NOWIl FEE IS $150.00
Afier MAY 1, 2001 Fes will be $550.00
Make Check Payable io Department of Siate

10. Electior Campaigr Financ g
Trust Furd Contributior,

$500 May Be
Added to Fees

| 11. OFFICERS AND DIRECTORS 12, ASDITIONS/CHANGES TO OFFICESS AND DIRFCTGRS IN 1° I
TS D 1 Delete TT.0 [ change [T Acditon
NAME PINS, DAVID S. £
staret a00ress | 20 QAKLEIGH LANE STRFF™ ANDRESS

_Gmvst7e | MAITLAND FL 32754 olie-5-27
T D [ Geless s s

3 WARREN, JOSEPH W. NALE

Ta0oress | 970 STONEWOOD LANE STHEET ASDRZSS

I oORY-5T-7IP MAITLAND FL 32751 BITY-57-719
e D (7 Deete O e
SACKLE, HOWARD A.
zie3s | 625 RIVERPARK CIRCLE

wi-si-¢ | | ONGWOOD FL 32779 ‘
TILE D 1 Delete []Chenge  [J#
ik RANJIT, UDAY K.
stresTACSRESS | 326 VISTA QAK DRIVE STRILT AUEESS
onv s 2> | LONGWOOD FL 32779 S1-2° .
e D ML 1 cranze
s AYCRIGG, CHRISTOPHER NARE
srResraosRess | 401 JO-AL-CA AVENUE STREE™ ADDRTSS
aiv e | WINTER PARK FL 32789 st ze
TLE D 3 Dalece e
NANE SANTINI, JOSE L. HAME
streeT spoRess | 570 EAGLE CROSSING PLACE SIRLET ADDRESS
ITE-S1-4P LAKE MARY FL 32746 BIv-sT-2Ip

13. I'hereby certify that the information supplied with this filing does not gua'ify for the exemption stated in Section 11
indicated on this report or supplemental report is true and accurate and that my signature shal have the same \eqa\ effect as if mace un
of the corparation or the roceiver or trustee empowereo o execule this report as recuired oy Cnaprer 607, Fiorida Statutes: and thal my name appears in

cnanged. or an an attachment wighan address, ~w i all other like empowered
) T3 e V\D

Q.07(310. Hcr(a Statwes. i further oo

der et hal |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER QR DIRECTOR

e ] ) |

0064023

CR2E034 {10/00)}



