FILE NOW: FILING FEE AFTER MAY 11S $550.00 - FILED

e | May 07 1997 8:00am
ANNUAL REPORT

Se::fel.ary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PQ6000048581 (8)
OAKWATER NEPHROLOGY NETWORK, INC.

e AR

x
¥

| 9985 DAXWATER GIRCLE 3885 OAKWATER CIRCLE
: | SUME 2 SUITE 2
ORLANDO FL 32808 ORLANDO FL 32006-5264 .
: 3. Date Incorporated or Qualificd 3a. Dale of Last Reporl
B 05311996
; 2. Principal Place of Business 2a, Maling Address 4, F[I Mumk Apphed For
m 25'1 . _ N . éB %O g (0 \ Not A;:g)lu\,ablc
Suite, Apl. #, etc. Suite Apt. #, elc.
P [ F [ 5. Certificate of Stalus Desired ] $8'75 Adr?lhonal
2 ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El 28 “ | Trust Fund Contribution ) ___ Added 1o Fees
Zip Country ap Country 8. This corparation has liatsility 1or intangible tax under s, 199.032,
24 25 ;_9] __ 30]_ Flofida Statutes [dvYes ne
§. Nams and Address of Current Reglstered Agent . Name and Address of New Reglsterad Agent
HOLT, SHAMUS M MBA.
3885 OAKWATER CIRCLE [82] Swect Address (P.G. Box Numbor & Nat Acceptable)
SUITE 2 _ - |
ORLANDO FL 32806

Zip Code

FL [

11, Pursuan! to the provisions of Sections 607.0602 and G07.1608 Florida Stalules, the ahove-named corporahon submits his statemcnt for the purpose of changing its rvgxsloredﬁ
office or registered agent. or holh, in the State of f Ionda, S uch change was authorized by the corporation's board of directors. | hereby accepl the appointiment as registered
agent. | am familiar wilh, and accept the sbligations of, Section G07 0505, Florida Sialules.

SIGNATURE L R e
Stgnature. lypied o prinfud namie of sogesien o agent and itde 1 appleatle . (NUH Fiu g,n dewed Mg it qgmuu( rcq 1 (80 W [ s m] i DATE .
12, OFFICEFS AND DIRL GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [Toree 11TLE [J Change [T agduion | &
t} NAME ABBOTT, LIONEL C MD. F A 3
¢ | staeevaporess | 3885 OAKWATER CIRCLE, SUITE 2 1.3 STREE) ADDRESS oy
cry-st-zp | ORLANDO FL 32806 14 CITY-§7- 2P ) &
THLE D [ bLeete 2110 [Tohange [T Adoition 1O
KM COHEN, JEFFREY M M.D. 22 MM
| sweeraponess | 3885 OAKWATER CIRCLE, SWITE 2 23 STRITT ADDRESS
4
ev-st-2¢ | QRLANDO FL 32806 . o 2 4 CV-51-2IF ) e A
oo TmeE D TJonrie 311 T 1 Change T Addition
NAME HOLCOMB, ALLEN K M.D. 42t
streeT aDoRESS | 3885 OAKWATER CIRCLE, SUITE 2 3.3 STHELT ADDRESS
orv-sr-2¢ | QRLANDO FL 32808 e 34 GV 5171 ~
MLE D [T oetent RRTIT: [ Theage L1 Addition
NAME HOLT, SHAMUS M MB.A. 4 & Nkl
streeT apoRess | 3885 OAKWATER CIRCLE, SUITE 2 4351REIT ADDRESS
CITY-$T.21P ORLANDQ Fi 32808 _ 4400Y-51-2P
TICE D [ brurie SN0 (1 Change [ acdition
NAME MARBURY, THOMAS C M.D. I
staeet oress | 3885 OAKWATER CIRCLE, SUITE 2 53 STREET ADOHESS
orv-st-zp | QRLANDO FL 32808 BACHY S1-7 N
TILE D [Torett 61 TNLE [ change "] Addition
HAMIE PRINCE, TIMOTHY L M.D. 62 NAME
steeer aopRess | 3885 OAKWATER CIRCLE, SUITE 2 63 STHEE] ADDRESS
CiTY- §T-21F ORLANDO FL 32808 6ACIY-51- AP

14. | do hereby certify 1hat the information s| lpph( A wilh 1his Titling doos not qualify far the exemption slated in Section 179.07(3){), Florida Statutes. | further certify that 1he
information indigated on this annual repfat or supplemental annual report {8 e angd zccurale and that my signature shall have the same legal effect as if made under oath. that
| am an officer or director of The carporfition or the rec Hvtr or trustee empowered 10 exocute this report as required by Chapter 807, Florida Statutes; and that my name

h

appears in Block 12 or Block 13 if ch
G bala

1 :Ui or Dﬂlaﬂ

UINATIIRE-




