FILED

- PROFIT
: CORPORATION
ANNUAL REPORT

1998

i

FILE NOW: FILING FEE AFTER MAY 13T IS §550.00 .

FLORIDA DEPARTMENT OF STATE
j Sandra B, Mortham

e Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Name

OAKWATER NEPHROLOGY NETWORK, INC.

P96000048581 (8)

Principal Place of Business Mailimé Address

L D

3885 OAKWATER CIRCLE 3385 OAKWATER CIRCLE
SUMTE 2 SUITE 2
ORLANDO FL 32806 ORLANDO FL 32606 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business T “2a. Mailing Address 4. FEI Number Applied For
21] |l 593380861 Not Applcabio
Suite, Apt. ¥, olc. Suite, Apt. #. eto. :
P - ! 5. Certificate of Status Desired O $8.75 Addlitlonal
E e ) gﬂ o Feo Required
Cily & Slale | City & Stale 8. Election Campaign Firancing $5.00 May Be
. L 2§1 o Trust Fund Contribution Added to Fees
Zip L Country | 4p Courtry 8. This corporation owes or has paid the current year Infangible
2g| R __(EBJ,,,W‘_ ;l Personal Property Tax due June 30. Oves [InNo
9. Name snd Address of Current Reglstered Agent 10, Namo and Addrags of New Registered Agent
HOLT, SHAMUS M M.BA. 81| Name
HE 3885 OAKWATER C'RCLE 82| Street Address (P.O. Box Number is Nol Acceptable)
B SUITE 2
3 ORLANDO FL 32806 83
84| City FL 86| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and GO7. 1608, Tiorida Siatttes, the above named corporation submils this statement for the purpase of changing its registered
office or registerod agonl, o bath in the Stale of Horida Such change was authorized by tho corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, andt accopl 1he: obhigations ol, Scelion 607.0505, Florida Statutes.

SIGNATURE I L . JR— — —
SIgnatte tied o porred man o ab v slened arenl woed Dk 0 aggdin g e (NCL Rogisteresd Agen sigrahre equired whon reinstatngy DATE
12. T OFFICERS AND DIRICTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ) o o -~ [Joeee 111nF T Change [ Addition
NAME ABBOTT, LIONEL C M.D. 12 NAME
steer apress | 3885 OAKWATER CIRCLE, SUITE 2 13 SIREET ADDRESS
CITY-St-2P ORLANDO FL 32808 - 14 g1y 51-7p
TILE D - [F oFeEte 21TILE [T change ] Addition
NAME COHEN, JEFFREY M M.D. 22 NAME
sweeraooness | 3885 OAKWATER CIRCLE, SUITE 2 29 SIREET ALDRESS
CITY-ST- 2P ORLANDO FL 32606 2 dCTY-5T-2IF
TITLE D o T T DR STTIILE i Change [ Aadition
U HOLCOMB, ALLEN K M.D. 2.2 NAME
it | smeeranoress | 3855 OAKWAYER CIRCLE, SUITE 2 4.3 STREET ADDRESS
7 env-st-ze ORLANDO FL 32806 34, CIY-ST-2
2+ | TmE D [ oelete ATILE T Change [T Addition
NAME HOLT, SHAMUS M M.BA. 47 NAME
sreer aDDRess | 3885 QAKWATER CIRCLE, SUITE 2 43 SIREET ADDRESS
E L envogr-ze ORLANDO FL 32808 o 44c0y-§1-2Ip
KT D T T orcee 51TILE TTchange T Addition
Bl e MARBURY, THOMAS C M.D. 52 AME
¢ | smeraooaess | 3885 OAKWATER CIRCLE, SUITE 2 53 STREET ADDRESS
¢ [_cmv-st-ze ORLANDO FL 32806 - S4TIY-57-2F
¢ | me D ) [J pecene 617MLE T Chenge [ Addition
21 e PRINCE, TIMOTHY L M.D. £.2 NAME
i | smeeraooress | 3888 OAKWATER CIRCLE, SUITE 2 5.3 STREE] ADDAESS
P ORLANDO FL 32806 o £4CITY-51-2P

officer or director of the corporation or the rear
Block 12 or Block 13 il changoerl or onan ally

il an address

14. {hereby cerlily thal the information suppiied wilh Lhis filing toes nol qualify for th exemption stated in Seclion 119.07(3)), Forida Statules. | further certify thal the informalion
indicated on this annual report or supplemental sinual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
of frusloe cinpowered Lo execute this reporl as required by Chapteor 807, Florida Slatutes, and that my name appears in

Gl lac

‘May 18 1998 8:00am

CR2E034 (10/97)



