2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P96000047353

‘4, Enlity Name

.MID FLORIDA NEPHROLOGISTS, INC.

P

04-29-2004 20266 042 ***150.00

Principat Place ol Business

2507 NORTH ORANGE AVENUE
SUITE 537-N .
ORLANDG, FL 32804

Maiing Address

2507 NORTH ORANGE AVENUE
SUITE 537-N
ORLANDG, FL 32804

2. Frlricipal Place of Business

3. Mailing Address

RIS

Suite, ApL. ¥, eto. Suiter, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appslied For
59-3381054 Not Applicable
AR L ., Country Zp Cauntry i - $8.75 addiions)
- 3 = - e o Status Desire *
i §. Cerlificate of Status Desired [J Fee Anuuired
6. Name and Addraze of Current Raglstered Agent 7. Rama and Addrass of Naw Regislerad Agent
- Mame ’

AYCRIGG, CHRISTOPHER

2501 NORTH ORANGE AVENUE
SUITE 537-N '
ORLANDO, FL 32804 -

Sireet Address (P.0. Box Number is Not Asceptable;

Clty

FL i Zip ode

‘SIGNATURE

8. The abova named entily submlis thig slalemant for the purpoes of changing its registered office or registered agent, o# bolh, in the State ol Florida. | am familiar with, ang ascept

Ihe obligations of regisiorga agent.

y/p/o0Y

FILE NOW!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $350.00

Blgnalure, typad t printed nanes ol ﬂuu agent and Wiad );ﬁ)hb}( \ \ INOTE: Rephtarad Agent signaturs requined whn 1slwtating)
T —

9. Blection Campaign Finanging
Trust Fund Conbribution,

$5.00 may e
Added 1o Fews

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wLE D Dedele TMLE . O change [ acdition
SasiE PINS, DAVID 5. ! NavE T ima [ Saan
SHIEL? ADERZSS | 20 OAKLEIGH LANE smeeramness | 351 PRimm Varm Code
STv-§T-27 | MAITLAND, FL 32751 cv-srar |Alewante S pr ;"9 - XY
me [+ {3 Detete TLE D DOlchawe  Baddtion
e WARREN, JOSEPH W. W MFre® RoBriguer .
- b-grmperanmssg-| 970 STONEWCOOD LANE - - - - smeer anmmess | GRSt M mlJ)c_-: Cinde Dr wa L
GNv-s-2¢ | MAITLAND, FL 32751 oSt | Sanfal 3177
TITLE D J bates TILE O Gharge [ baddition »
NAME SACKLE, HOWARD A MAME
STREET AOCRESS | 625 RIVERPARK CIRCLE F SINEET ADBAZSS
omy-s1-2F | LONGWOQD, FL 32779 CiTY. <120
TME D 3 pelete TME [ ohange 7] Additinn
HAME RANJIT, UDAY K. NAME
STREET ADDRESS | 326 VISTA OAK DRIVE STREET ADDRESS
CiTY-5T- 2P LONGWOOD, FL. 32779 CITY-§T- 2P
YILE D 3 Detpin TALE [ cnange (T Addition
NAME AYCRIGG, CHRISTOPHER NAME
STREET ADDRESS | 401 JO-AL-CA AVENUE STREET ADDRESS
CIY-81-7¢ WINTER PARK, FL 32788 GITY-§T-2I1
TMLE D [ Delete ThLE Dl crangs ] Adaition
HANE SANTINI, JOSE L. HAME
STREEE ADOAESS 570 EAGLE CROSSING PLACE STREEF ADDRESS
CiTY. 1. 2P LAKE MARY, FL 32748 CHTY- ST- 2P

12. | heraby certi
indicaiad on I'K

 that tha information supplisc with this filing does not quality for the exsmgtion stated in Section 1 19.0?{3)(1). Flariela Statulas. | further carfify that the information
is reporl o supplamental report is true and aceurate and that my signature shall have he same lagal &
of tha corporation or the recaiver or frustes empowered 10 axacula thlg report as required by Chagear 637, Florlda Statutes: ang lhal my nzme appesrs in Block 180 or Block 17 if

changed. of on an attachment wilh an addrass, with all other like erpowered.

SIGNATURE: _ “o92 2520720 . Cooirpr 0. .47

lect as il made unde oath; hat | am an clficer o dilgclar




