2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000047353

1. Entity Name
MID FLORIDA NEPHROLOGISTS, INC,

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

2501 NORTH ORANGE AVENUE
SUITE 537-N
ORLANDO FL 32804

Mailing Address

SUITE 537-N
ORLANDOQ FL 32804

2501 NORTH ORANGE AVENUE

2. Principal Place of Business 3. Mailing Address

il

A

Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2ED34 (10/04)
B T T Gy aswe - & FEiNumber : | ! Applied For
_ 593381054 | “fnerappient
- & - )
Zip ountry Zip Courtry 5. Certificate of Status Desired O $8.75 additional
B I o I ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

AYCRIGG, CHRISTOPHER

2501 NORTH ORANGE AVENUE
SUITE 537-N

QORLANDO FL. 32804

™ “Straat Addrass (P.O. Box Numbar is Not Accepiable)

City

ZipCode

FL |

8. The above named entity submits this statemant for the purpose of changing Its ragistered office or registared ;gent, of bath, in the State of Florida. | am familiar \A.J;i-th, and accer

the abligations of registered agent.

SIGNATURE

Sgnature. typad o printed name of cogislenod egent and title || applicable

(NOTE Regrstored Agant signatura toquited when raimstating) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnibuton. [

$5.00 maye:
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TIE ] Chanige fatdini
NAME DYONELL, TIMOTHY MAME 44528

STREET ADDRESS | 351 PRIMA VERA COVE STREFTADDRESS O AR S-S0 020 150,00

{TY - 57- 2P ALTAMONTE SPRINGS FL. 32714 ZITY-ST- AP

TI7LE D [ Detete WIE [ change [ Aviiiic
NAME WARREN, JOSEPH W. NAME

STREFT ADDAFSS | 870 STONEWCOCD LANE SIRLLEADDHESS

cIlY.st-2IP MAITLAND FL 32751 SIY-51- 2P

L [»} [ Detate e [J Change [ Addite
NAME SACKLE, HOWARD A. NARE

STREET ADDRESS 625 RIVERPARK CIRCLE ATREET ADDRTSS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

i B [ tetete HILE [ change [ At
NAML RANJIT, UDAY K. NAML

STREET ADDRESS | 326 VISTA OAK DRIVE STHEET AUDRES'S

CIY-S1-21P LONGWOQD FL 32779 CITY-SI-2IP

(ML D ] Delate T Clchange [ AsTa
HAME AYCRIGG, CHRISTOPHER HAME

SIRLLT ADORESS | 401 JO-AL-CA AVENUE SIREET ADPRESS

civ-si.p | WINTER PARK FL 32789 CUY-SI- 2P

L b 7 Delele I Clchange [ At
NAME SANTINI, JOSE L. NAME

~TREET ADORFSs | 570 EAGLE CROSSING PLACE STREET ADDRESS

CiTY-51-7P LAKE MARY FL 32745 CITY-§1-7IF

12. {hereby cortify that the information supplied with this filin ) does not dualify for the exemption stated in Sectién 119 07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this repart or supplemental report Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver er frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE: e

ress, with all othi

ike empowered.

Yo7 - 85944

SIGNATY TYPED OR PRINTED NAME p‘r }émw&m }l CIRECTOR

2/16/0s”

Daytma Phona #



